
Item 1 

CITY COUNCII 

REPORT 
Meeting Date: November 8, 2011 
General Plan Element: Land Use 
General Plan Goal: Sensitively integrate land uses into the surrounding setting. 

ACTION 

Beer and Wine Store Uquor Ucense Request for Circle K Stores 1036 113-LL-2011. To consider 

forwarding a recommendation to the Arizona Department of Liquor Licenses and Control for a 

Series 10 (beer and wine store) State liquor license for an existing location and existing owner, 

change in license series. 

OWNER 

Circle K Stores Inc. 

APPLICANT CONTACT 

Kim Kenneth Kwiatkowski 

LOCATION 

10233 N Scottsdale Rd. 

BACKGROUND 
General Location Map 

This request is for a Series 10 (beer and wine store) liquor license. This has been a licensed location 

since 2000, operating with liquor as Circle K Store with a Series 9 (liquor store) liquor license. 

The zoning for this site is Highway Commercial District(C-3), which allows retail convenience stores 

as a permitted use. This establishment is 2,340 sq. ft. 

APPLICANTS PROPOSAL 

The applicant is seeking a favorable recommendation on a Series 10 (beer and wine store) liquor 

license. This allows a liquor store retailer to sell beer and wine liquors, only in the original package, 

to be taken away from the premises of the retailer and consumed off the premises. 

Ac t i on Taken 
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PETITIONS FROM PERSONS IN CLOSE PROXIMITY 

The applicant has maintained the required posting notice for the State mandated 20-day period. No 

petitions or protests pursuant to A.R.S. 4-201.b. were received during the 20 (twenty) day posting 

period. 

OTHER LICENSES & PERMITS 

Financial Management 
Revenue Collection has reported that the applicant has met City licensing requirements and all fees 

have been paid. 

Spirituous Liquor Tax Permit # 0897653. 

Scottsdale Transaction Privilege Sales Tax License # 0000420. 

IMPACT ANALYSIS 

Cur ren t P lann ing Depa r tmen t . There will not be any significant changes to the floor plan. 

Operations: This location will continue to operate as a convenience store selling beer and wine only. 

Public Safety Division. 
Police Depa r tmen t : Recommendation Approval 

Ma jo r l i fe safety issues: None noted. 

Code Enforcement : There are no current cases of code violations at this t ime relevant to the 

liquor license. 

STATE GUIDELINES FOR CONSIDERING AN APPLICATION 

A.R.S. Section 4-203.A Granting a License for a New Owner for a Certain Location. 
A spirituous liquor license shall be issued only after satisfactory showing of the capability, 

qualifications and reliability of the applicant. 

COUNCIL OPTIONS & STAFF RECOMMENDATION 

Council Options 
The City Council has the option of recommending approval, denial or no recommendation to the 

Arizona Department of Liquor Licenses and Control. 

Staff Recommendation 

The City of Scottsdale staff has conducted a review and advises that the license request meets the 

criteria imposed for determining the capability, qualifications and reliability of the applicant. 

Next Steps 

The City Council's recommendation of approval, denial or no recommendation will be forwarded to 

the Department of Liquor Licenses and Control for their consideration. If the application is 
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approved by the Department of Liquor Licenses and Control, the applicant should receive their 

license from the State within 105 days of original application. 

RESPONSIBLE DEPARTMENT(S) 

Doris McClay, Planner, dmcclay@scottsdaleaz.gov 

Planning, Neighborhood and Transportation Division 

Tom Henny, Commander Downtown Patrol District, thenny(S)scottsdaleaz.gov 

Public Safety Division 

Malcom Hankins, Code Enforcement Manager, mhankins(S)scottsdaleaz.gov 

Economic Vitality Division 

APPROVED BY 

Tim Curtis, AlCP, Current Planning Director — - j ^ ^ / ^ T - ^ V ^ I f 
312-4210 tcurtis@scottsdaleaz.gov ^fc^:^- " 

Connie Padian, Administrator • . 

312-2664. cpadian(5)scottsdaleaz.gov l O l ' i ' y I l 

ATTACHMENTS 

#1 
#2 
#3 
#4 
#5 

Aerial Map 

Close-up Aerial Map 

City of Scottsdale Applicant Questionnaire 

State Application Sections 1-17 

State Background Information 
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Circle K store 0136 
ATTACHMENT #2 



DOTME 

Liquor Questionnaire 
(Retail/Wholesale Operations Series 4,9,10) 

Please complete all questions and return within 3 business days. 

Name of Business: 

Business Address: 

Type of Business (wholesale, retail) RETfViL- dohwehv-evc^ 

Total Gross Square Footage of Establishment: ^ ^l:>^\ O 

Was there a previous business at this location? HI] Yes 
If yes, list the previous business: 

No 

Was liquor sold at this location prior to this applicat]on?T>^Yes | I No CM«VM(CIK^ TD 

If yes. what type of license? Cuf^ev4-L^ op^^f^t.^t v^.U\ Set . e ^ R CLU^'^VS-ID/'^JSeries \o (R)egA.\l̂ i/u 

Is this business currently open? J ^ ^ e s j j No 

If yes, is this business operating with an interim license? Q Yes P^No 
If no. what is the proposed opening date? 

Is this business under construction? d l Y e s H ^ o 

Is this being remodeled? O Y e s l \ ^ o 

How many parking spaces are allocated to your business? U 

Does this business have a drive thru window? I lYes F^^o 

Applicant Narrative: 
ARS 4-201-G: In all proceedings before the goveming body of a city or town, the Board of Supervisors of a 
County or the Board, the applicant bears the burden of showing that the public convenience requires and 
that the best interest of the community will be substantially served by the issuance of this license. 

1. I have the capability, qualifications and reliability to hold a liquor license because: 

2. The public convenience requires and the best interest of the community will be substantially served 
by the issuance of the liquor license because: 

3. Please describe your business: 

Planning, Neighborhood and Transportation Division 
7447 E. Indian School Road, Suite 105. Scottsdale. AZ 85251 • Phone: 480-312-7000 • Fax: 480-312-7088 
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mmm 
Liquor License Questionnaire 

(Retail/Wholesale Operations Series 4,9,10) 

Please complete all questions and return within 3 business days. 

The City's forwarding of a recommendation to the AZ Department of Liquor Licenses and Control does not waive and is 
not a substitute for the Licensee's obligation to comply with all state, local and federal laws, policies and regulations 
applicable lo the license. The Recommendation is not a permit or regulatory approval to hold any events or construct or 
demolish any improvements. Zoning processes, building permit processes, and similar regulatory requirements may 
apply to Licensee's contemplated Improvements and are completely separate from the Recommendation.' Licensee shall 
be responsible to. separate and apart from this Recommendation, directiy obtain all necessary permits and approvals 
from any and ali governmental or other entities including the City's having standing or jurisdiction over the subject areas. 
For more information regarding zoning processes, building permit processes, and similar regulatory requirements and 
approvals please call 480-312-2811. 

Print Name: 
KIM KWIATKOWSKI 

kkwiatkowski@circlek.com 

(602) 728-4783 

Signature Date: OCT 0 6 2011 

Submit 

LL qmsUonnakB Page 2 of 2 RovUionDBla: 7-Ooc-IO 



CIRCLE K STORES INC 

CAPABILITY, QUALIFICATIONS AND RELIABILITY TO HOLD A LIQUOR 
LICENSE 

Circle K requires all store personnel to attend an in-house training program. This 
training is designed to provide a safe and positive customer service environment. As part 
of the Circle K training program, we provide an Alcohol Training Program that meets the 
requirements of the Arizona Department of Liquor License Control. Employees must 
pass a test on Techniques of Alcohol Management that becomes part of their employee 
file. Store managers are required to attend additional in-house manager training and 
obtain certification from the Arizona Department of Liquor License Control. This 
certification requires submission of fingerprints and includes a background investigation. 

PUBLIC CONVENIENCE 

It is Circle K's objective to provide a product, accessible in a convenient manner 
that meets the need of the surrounding community. Circle K's success depends on us 
being able to provide products that are in demand. 



Arizona Department of Uquor Licenses and Control 
800 West Washiington, 5th Floor 

Phoenix, Arizona 85007 
www.azliquor.gov 

602-542-5141 

APPLICATION FOR LIQUOR LICENSE 
TYPE OR PRINT WITH BLACK INK 

Notice: Effective Nov. 1,1997, All Owners. Agents. Partners. Stockholders. Officers, or Manacers actively involved in the day to day operations of 
the business must attend a Department approved liquor law training course or provide proof of attendance wittiin the last five years. See page 5 of 
the Liquor Licensing requirements. 

LO 

SECTION 1 This application is for a: 
• MORE THAN ONE LICENSE 
•INTERIM PERMIT Complete Section 5 

^NEW LICENSE Complete Sections 2, 3, 4, 13, 14, 15, 16 
• PERSON TRANSFER (Bars & Liquor Stores ONLY) 

Complete Sections 2, 3, 4, 11, 13, 15, 16 
• LOCATION TRANSFER (Bars and Liquor Stores ONLY) 

Complete Sections 2, 3, 4, 12, 13, 15, 16 
• P R O B A T E M I L L ASSIGNMENT/DIVORCE DECREE 

Complete Sections 2, 3, 4, 9, 13, 16 (fee not required) 
• GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15, 16 

SECTION 2 Type of ownership: 

• J.T.W.R.O.S. Complete Section 6 
• IN DIVI DUAL Complete Section 6 
• PARTNERSHIP Complete Section 6 
IS CORPORATION Complete Section 7 
• LIMITED LIABILITY CO. Complete Section 7 
• CLUB Complete Section 8 
• GOVERNMENT Complete Section 10 
• TRUST Complete Section 6 
• OTHER (Explain) 

SECTION 3 Type of license and fees LICENSE #(s): 

1. Type of License(s): ^££^IJL>'-N^ (^^O) 

2. Total fees attached: 
Department Use Only 

loo. ̂  APPLICA TION FEE AND INTERIM PERMIT FEES (IF APPUCABLE) ARE NOT REFUNDABLE. 
The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks. 

SECTION 4 Applicant 

1. Owner/Agent's Name: 
Mr 

KWIATKOWSKI KIM KENNETH 

(Insert one name ONLY to appear on license) Last 

2. Com./Partnership/L.L.C: CIRCLE K STORES INC. 

First Middle 

3. Business Name: 

(Exactly as it appears on Articles of Inc. or Articles of Org.) 

CIRCLE K STORE # Q ^ ^ g 
(Exactly as it appears on the exterior o premises) 

4. Principal Street Location _ 
/- (Do not use PO Box Number) City ^ County Zip 

( Mfto^ ne^ - ftM6'7 Daytime Contact: \6oX) l l j - M l B ' ^ 5. Business Phone: 

6. Is the business located within the incorporated limits of the above city or town? '^sS'ES DNO 
7. Mailing Address: LICENSING DC-36, PO BOX 52085, PHOENIX, AZ 85072-2085 

City State 
8. Price paid for license only bar, beer and wine, or liquor store: Type 

Zip 
Type 

DEPARTMENT USE ONLY 

Fees: lOO-
Application Interim Permit Agent Change Club Finger Prints $ l€0. 6^ 

VY 

TOTAL OF ALL FEES 

Is Arizona Statemant of Cjijzenship & Alien Status For State Benefits complete? OS YES • NO 

Accepted by: I jV Date:_ _ Lie. # / c o n i> X D 5 

July 2010 ^Disabled individuals requiring special accommodation, please call (602) 542-9027. 

1 
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9v 
Arizona Department of Liquor Licenses and Control 

800 West Washington, 5th Floor 
Phoenix, Arizona 85007 

www.azliquor.gov 
f 602=542-5141 . 

A P P L I P A T I O N FOR MQUOR L ICENSE 
TYPE OR PRINT WrTH BLACK INK 

Notloe; Btactlv* Nov. 1.1997. A|f Ownank Aganty.PftnOTt. ^tockhoidora. Officaw. orManaqBrsBCUVQIVInvohwi IP th» tfavtoriay opamUonRor 
thg bviInaBB must attend a nep»nin»nt appruvad Hquor law trsfnhig course or provfd* 
tha Liquor UcpnsJDB requirement*. 
SECTION 1 Thfs application is for a: 
• MORE THAN ONE LICENSE 
• INTERIM PERMIT Complete Section 5 
• NEW LICENSE Comp/efe SectfonsA J, 4,13,14,1 
• PERSON TRANSFER (Bars & Uqi/br Stores ONLY) 

Complete Sections 2,3,4,11,13, IS, 16 
O LOCATION TRANSFER (Bare and Liquor Stares ONLY) 

Comp/efo Secb'onff 2, 3,4,12,13,15,16 
• PROBATE/WILL ASSIGNMENT/DIVORCE DECREE 

Complete Sectiorts 2, 3,4,9,13, 16 (fee not required) 
• GOVERNMENT Complete SectJons 2,3.4,10,13,16,16 

praof of attBhdanca wflWn tho last Hve y aur*. Sea page 5 of 

SECTION 2 Type of ownership: 

•ecfion 6 
Secfion 6 

^/eteSecffonf i 
• CORPORATION Complete SecVon 7 
• UMrTED LIABHJTY CO. Complete Section 7 
• CLUB CompMe Section 8 
• GOVERNMENT Complete Section 10 
• TRUST Complete Section 6 
• OTHER (Explain) 

SECTION 3 Type of license and fees UCENSE #(s): 
1. TypeofLicense(5): 

10076205 

2. Total fees attached: 
DHpwtfiwnt Use Only 

APPUCA TION FEB AND INTERIM PERMIT FEES OF APPUCABLE) ARE NOT REFUNDABLE. 
The fees allowed under A.R.S. 44-6852 VJIW be charged for all dishonored checks. 

SECTION 4 Applicant 
Mr. 

I.Owner/AgenfsName: wis.. Kim Kenneth 

(Insert one mrrm ONLY to appear on Ocsnse} 

2. Corp./Partnership/L.L.C.:. 

Last Middl* 

a 

I-*-
OJ 

-5 

(ExadV as K appeafG on Articlas of Inc. or Anides of Org.) 

3. Business Name; 

4. Rrlndpal Street Location. 

(Escacify as it appeara on th9 exteriof of promises) 

10233 N Scottsdale Rd Scottsdale Maricopa 85253 

5. Business Phone: 
(Do not us» PO Box Numbw) CHy 

Daytime Contact:. 

County Zip 

8. l5 the business localad within the incorporated limits of the above city or town? DYES Q N O 

7. MaiRng Address:,, 
cily Stite 

8. Price paid fbr license only bar. beer and wine, or liquor store: Type .Type, 

DEPARTMENT USE ONLY 

Fees: 
AppficatJon interim Pemiit Agent Change Club Rnger Prints $. 

TOTAL OF ALL FEES 

Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? • YES D N O 

Acceptad by: Date: Lie.# • - - -"̂  ' 

July 2010 'Disabled Individuals requiring special accommodation, please call (602) 542-9027. 

1 
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S E C T I O N 5 Interim Permit: 

1. If you intend to operate business when your application is pending you will need an Interim Permit pursuant to A.R.S. 
4-203.01. 

2. There MUST be a valid license of the same type you are applying for currently issued to the location. 

3. Enter the license number currently at the location. 

4. Is the license currently in use? • YES • NO If no, how long has it been out of use? 

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION. 

I , . declare that I am the CURRENT OWNER. AGENT, CLUB MEMBER, PARTNER. 
(Print full name) 

MEMBER, STOCKHOLDER, OR LICENSEE (circle the title which applies) of the stated license and location. 

State of County of_ 

rn 

HA-

X 
(Signature) 

My commission expires on: 

The foregoing instrument was acknowledged before me this 

_day of. 
Day Month Year 

(Signature of NOTARY PUBLIC) 

S E C T I O N 6 Individual or Partnership Owners: 

EACH PERSON USTED MUST SUBMR- A COMPI.ETED QUESTIONNAIRE {FORM UC0101), AN "APPUCANr TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE 
FOR EACH CARD. 

1. Individual: 

Last First twiddle % Owned t^^ailing Address City State Zip 

Partnership Name: (Only the first partner listed will appear on license) 

• • 

• • 

• • 

• • 

(ATTACH ADDITIONAL SHEET IF NECESSARY) 

2. Is any person, other than the above, going to share in the profits/losses of the business? • YES • NO 
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary. 

Last First Middle Mailing Address City. State, Zip Telephone# 



S E C T I O N 7 Corporation/Limited Liability Co.: 
EACH PERSON LISTED MUST SUBMrr A COMPLETED QUESTIONNAIRE (FORM UC0101), AN "APPUCANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING 
FEE FOR EACH CARD. 

^ CORPORATION Complete questions 1, 2, 3, 5, 6, 7, and 8. 
• L.L.C. Complete 1, 2, 4, 5, 6, 7, and 8. 

1. NameofCorporation/L.LC.: CIRCLE K STORES INC. 
(Exactly as it appears on Articles of Incorporation or Articles of Organization) 

2. Date Incorporated/Organized: 06/08/1951 state where Incorporated/Organized: "^^^^^ 

3. AZ Corporation Commission File No.: F-0006598-0 Date authorized to do business in AZ: 04/08/1957 

4. AZ L.L.C. File No: NA Date authorized to do business in KZ.: 

5. Is Corp./L.L.C. Non-profit? • YES H N O 

6. List all directors, officers and members in Corporation/L.L.C: 
Last First Middle Title Mailing Address City State Zip 

Hannasch Brian Patrick Pres/Secr 8815 West SE 46, Columbus, IN 47201 

Hughes Cheryl Kay Treas/AS 2644 W Flint St, Chandler, AZ 85224 

Haxel Geoffrey Charies VP/DIR 7849 E Vista Bonita Dr., Scottsdale, AZ 85255 

Kwiatkowski Kim Kenneth Asst Seer 7853 S Michele Ln, Tempe, AZ 85284 

(ATTACH ADDITIONAL SHEET IF NECESSARY) 

7. List Stockholders who are controlling persons or who own 10% or more: 

LO 

Last First Middle % Owned Mailing Address City State Zip 

CIRCLE K DELAWARE INC. 100% 1130 W Warner RD, Tempe, AZ 85284 

(ATTACH ADDITIONAL SHEET IF NECESSARY) 

8. If the corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a director/officer/member 
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners. 

S E C T I O N 8 Club Applicants: 
EACH PERSON LISTED MUST SUBMn^ A COMPLETED QUESTIONNAIRE (FORM LIC0101). AN "APPUCANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE 
FOR EACH CARD. 

1. Name of Club: , Date Chartered: 
(Exactly as it appears on Club Ctiarter or Bylaws) 

2. Is Club non-profit? • YES • NO 

3. List officer and directors: 
Last First Middle Title 

(Attach a copy of Club Ctiarter or Bylaws) 

Mailing Address City State Zip 

(ATTACH ADDITIONAL SHEET IF NECESSARY) 



Circle K Stores Inc. 
Texas 6/8/51 

Charter No. 0010697700 
FIN# 74-1149540 

OFFICE Name BUSINESS ADDRESS PHONE 

President and Secretary Brian Hannascti 1130 W Warner Rd. Tempe, AZ 85284 (602) 728-8000 

* Vice President Geoffrey C. Haxel 1130 W Warner Rd. Tempe, AZ 85284 (602) 728-8000 

Vice President Timothy Stiawn Tourek 495 E Rincon, Suite 150. Corona. CA 92879 (951)270-5129 

Vice President Robert G. Campau 1130 W Warner Rd, Tempe. AZ 85284 (602) 728-8000 

Vice President Mictiael L. Struble 12911 Telecom Partway. Tampa. FL 33637 (813)910-6882 

Vice President Lou Valdes 3001 Gatevray Dr.. #130. Irving. TX 75063 (602) 728-8000 

Vice President Jason Broussard 12911 Telecom Partway. Tampa, FL 33637 (850)454-1073 

Vice President Matt McCure 2440 Whitehall Parte Dr.. #800. Chariotte. NC 28273 (704) 583-5700 

* Treasurer and Assistant Secretary Cheryl Kay Hughes 1130 W Warner Rd, Tempe. AZ 85284 (602) 728-8000 

Assistant Secretary Scott J. Stevenson 1130 W Warner Rd, Tempe. AZ 85284 (602) 728-8000 

Assistant Secretary Kim Kwiatkowski 1130 W Wamer Rd. Tempe. AZ 85284 (602) 728-8000 

Assistant Secretary Sylvain Aubry 1600 St. Martin Blvd East. Tower B. Suite 200, Laval. Quebec H7G 4S7 (450) 662-6632 

Assistant Secretary Richard Douglas Hamlin 1130 W Wamer Rd. Tempe, AZ 85284 (602) 728-8000 

Assistant Secretary Marc Lee Flanary 495 E Rincon. Suite 150. Corona, CA 92879 (951)270-5136 

Assistant Secretary Mathew Levi Hermansen 2440 Whitehall Parte Dr., #800. Chariotte. NC 28273 (704)583-5716 

Assistant Secretary David G. Morgan 3001 Gateway Dr.. #130, In/ing, TX 75063 (602) 728-8000 

Assistant Secretary David O. Wllkins 12911 Telecom Partway. Tampa. FL 33637 (813)910-6815 

Assistant Secretary Peter Uhlich 12911 Telecom Pari<way, Tampa. FL 33637 (813)910-6878 

Director 

Business Address; 1130 W. Warner Road. Bldg B. Tempe. AZ 85284 (602) 728-8000 

Domicle Address: % CSC-Lawyers Incorporating Service Company. 701 Brazos Street. Suite 1050. Austin. TX 78701 

12.000.000 Shares Authorized. 1.000 issued at $1.00 Par. 100% owned by Circle K Delaware Inc. (FIN: 46-0520672) 

Circle K Stores Inc. is qualified in: 

AL, AZ. AR. CA. CO. FL. GA, . ID. KS, LA. MS. 
MO. NV, NM. NC. OK, OR. SC. TN. TX. UT. WA 

Corporate Structure: 

Circle K Delaware Inc. is 100% owned by The Circle K Corporation (Brian Hannasch - President/Director) 

The Circle K Corporation is 100% owned by Couche-Tard U.S. LP (Brian Hannasch - President/Director) 

Couche-Tard U.S. LP (the General partner is 3055854 Nova Scotia Company: the limited partner is Mac's Convenience Stores Inc.) 

3055854 Nova Scotia Company Is 100% owned by Mac's Convenience Stores Inc. (Brian Hannasch - Sr. Vice President) 

Mac's Convenience Stores Inc. is 100% owned by Couche-Tard Inc. (Brian Hannasch - Sr. Vice President) 

Couche-Tard Inc. is 100% owned by Depan-Escompte Couche-Tard Inc. (Brian Hannasch - Sr. Vice President) 

Depan-Escompte Couche-Tard Inc. is 100% owned by Alimentation Couche-Tard Inc. (Brian Hannasch - Sr. Vice President) 

Alimentation Couche-Tard Inc. is a publicly traded company (Brian Hannasch - Sr. Vice President) 

OFFICERS.XLS 



S E C T I O N 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License: 

1. Current Licensee's Name: 
(Exactly as it appears on license) Last First Middle 

2. Assignee's Name: 

CO 
m 

Last First Middle 

3. License Type: License Number: Date of Last Renewal: 

4. ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE 
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION. 

" " " " ~ " ~ " " " " " " " " " " " " " ~ ~ ~ ~ " ~ " I— 

S E C T I O N 10 Government: (for cities, towns, or counties only) 
r— 

1. Governmental Entity: ^_ F 

2. Person/designee: 
Last First Middle Contact Phone Number o j 

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED. 

S E C T I O N 11 Person to Person Transfer: 

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09). 

1. Current Licensee's Name: Entity: 
(Exactly as it appears on license) Last First Middle (Indiv., Agent, etc.) 

2. Corporation/L.L.C. Name: 
(Exactly as it appears on license) 

3. Current Business Name: 
(Exactly as it appears on license) 

4. Physical Street Location of Business: Street 

City, State, Zip 

5. License Type: License Number:. 

6. If more than one license to be transfered: License Type: License Number: 

7. Current Mailing Address: Street 
(Other than business) 

City. State, Zip 

8. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? • YES • NO 

9. Does the applicant intend to operate the business while this application is pending? • YES • NO If yes, complete Section 
5 of this application, attach fee, and current license to this application. 

10. I, , hereby authorize the department to process this application to transfer the 
(print full name) 

privilege of the license to the applicant, provided that all terms and conditions of sale are met Based on the fulfillment of these 
conditions, I certify that the applicant now owns or will own the property rights of the license by the date of issue. 

I. declare that I am the CURRENT OWNER, AGENT, MEMBER, PARTNER 
(print full name) 

STOCKHOLDER, or LICENSEE of the stated license. I have read the above Section 11 and confirm that all statements are 
true, correct, and complete. 

State of County of 
(Signature of cuRRErvfT LICENSEE) The foregoing instrument was acknowledged before me this 

Day Month Year 

My commission expires on: 

(Signature of NOTARY PUBLIC) 



SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY) 
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL rr is APPROVED BY THE STATE 

1. Current Business: Name 
(Exactly as it appears on license) 

Address 

2. New Business: 
(Physical Street Location) 

3. License Type: 

Name 

Address 

i : r ! 
r-n 

_~o 
r-ui 
::ci 

License Number: 

4. If more than one license to be transfen-ed: License Type:_ 

5. What date do you plan to move? 

License Number: 

r 

S 
o 

What date do you plan to open? 
:..0 

SECTION 13 Questions for all in-state applicants excluding those applying for government, hotel/motel, and 
restaurant licenses (series 5,11, and 12): 

A.R.S. § 4-207 (A) and (B) state that no retailer's license shall be issued for any premises which are at the time the license application is received by 
the director, within three hundred (300) horizontal feet of a church, within three hundred (300) horizontal feet of a pubiic or private school building with 
kindergarten programs or grades one (1) through (12) or within three hundred (300) horizonal feet of a fenced recreational area adjacent to such school building. 
The above paragraph DOES NOT apply to: 

a) Restaurant license (§ 4-205.02) 
b) Hotel/motel license (§ 4-205.01) 

c) Govemment license (§ 4-205.03) 
d) Fenced playing area of a golf course (§ 4-207 (B)(5)) 

1. Distance to nearest school: \ , H " ^ 0 ft. Name of school C^tVfr 'Ml^- .L V \ i 6 - H S c i \ ^ p l 

Address G ^ Z ' o £ C ^ U D t ^ T R u ^ ^PtvP^.^e i l 

City, State. Zip 

2. Distance to nearest church: 1X^S 0 O ft. Name of church CtAv^i^cH o 'T ' ^ e S j / ^ Cv^iM-fT 

Address 6 ^ 4 ^ b <^ i c l " & . > : r f t u g j P f^^ ' . ^ -e \ lp>LX.£vf^C;>C^ 
City, State, Zip 

3.1 am the: ^Lessee • Sublessee • Owner • Purchaser (of premises) 

4. If the premises is leased give lessors: Name V\?\{v.fc' 7V..>^^<^-^"^^T><'/cl"-^ ̂  L L C . 

Address \OkO'XB tO-.vilt?'^^ S^H ^I?.. £cDt)-J Jr^. 9^X6 ± 
City, Statd. Zip 

4a. Monthly rental/lease rate $ 3 , ^ O D What is the remaining length of the lease J _ yrs. 1 L mos. 

4b. What is the penalty if the lease is not fulfilled? $_ or other \0^u V^n^ f t y t-. ^ Qs* "l-i^^--
(give details - attach additional sheet if necessary) 

5. What is the total business indebtedness for this license/location excluding the lease? 
Please list debtors below if applicable. 

Last First Mddle AnxxjntO^ed Mailing Address Qty State 2 p 

WELLS FARGO BANK ACCT 4123020786 0 333 S GRAND AVE, 12TH FL, LOS ANGELES, CA 90071 

( 

(ATTACH ADDITIONAL SHEET IF NECESSARY) 

6. What type of business will this license be used for (be specific)? RETAIL CONVENIENCE STORE 



S E C T I O N 13 - c o n t i n u e d 

7. Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year? 

• Y E S S N O If yes, attach explanation. 

8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? • Y E S IS NO 

9. Is the premises currently licensed with a liquor license? ^ Y E S • NO If yes, give license number and licensee's name: 

License # 0 ^ 1 O V S B (exactly as it appears on license) Name 

i Kim Kenneth Kwiatkowski ) 
SECTION 14 Restaurant or hotel/motel license applicants: ^ 

1. Is there an existing restaurant or hotel/motel liquor license at the proposed location? • YES • NO f-n 
If yes, give the name of licensee. Agent or a company name: ~D 

and license #: 5? 
Last First Middle 

2. If the answer to Question 1 is YES, you may qualify for an Interim Permit to operate whileyour application is pending; consult-' 
A.R.S. § 4-203.01; and complete SECTION 5 of this application. C. 

o 

3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form L1C0114) provided by the § 
Department of Liquor Licenses and Control. ^ 

4. As stated in A.R.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenuB 
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensed 
premises. By applying for this • hotel/motel • restaurant license, I certify that I understand that I must maintain a 
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel/Motel Records 
Required for Audit (form LIC 1013) with this application. 

applicant's signature 

As stated in A.R.S § 4-205.02 (B), 1 understand it is my responsibility to contact the Department of Liquor Licenses and 
Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barriers 
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be properly 
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your 
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is necessary, 
and the new inspection date you are requesting. To schedule your site inspection visit vmw.azliquor.gov and click on the 
"Information" tab. 

applicants initials 

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form) 

1. Check ALL boxes that apply to your business: 

13 Entrances/Exits 13 Liquor storage areas Patio: • Contiguous 

• Service windows • Drive-in windows • Non Contiguous 

2. Is your licensed premises currently closed due to construction, renovation, or redesign? • YES uhNO 
If yes, what is your estimated opening date? 

month/day/year 
3. Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas including 

the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7. 

4. The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spiritous liquor is to be 
sold, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above). 

5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises, 
such as parking lots, living quarters, etc. 

As stated in A.R.S. § 4-207.01(8), I understand it is my responsibility to notify the Department of Liquor Licenses 
and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service 
windows,or increase or decrease to the square footage after submitt ing this initial drawing. 

applicants initials 



SECTION 15 Diagram of Premises 
4. In this diagram please show only the area where spirituous liquor is to be sold, served, consumed, 
dispensed, possessed or stored, it must show all entrances, exits, interior walls, bars, bar stools, 
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not 
include parking lots, living quarters, etc. When completing diagram. North is up T. 

If a legible copy of a ren(jering or drawing of your diagram of premises is attached to this 
application, please write the words "diagram attached" in box provided below. 

SECTION 16 Signature Block 

I ̂  KIM KENNETH KWIATKOWSKI ., hereby declare that I am the OWNER/AGENT filing this 
(print full name of applicant) 

application as stated in Section 4, (Question 1. I have read this application and verify all statements to be 
true, correct and complete. 

(signature of applicant listed in Section 4, Question 1) 

s ta te of ARIZONA County of MARICOPA 

The foregoing instrument was acknowledged before me this 

2s& _ of . . S ^ G : . 'SkOi) 

My commission expires on : O ^ C ^ c J t ^ / g A . 
Day 'Month Year 

•> '̂ '̂̂ '•"̂  -^'^'S of Arizona 

SvJr-S^V'lv'/ ^'°cy Roedel 



Print Form 

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL 

800 W Washington 5th Floor 
Phoenix AZ 85007-2934 

(602) 542-5141 

QUESTIONNAIRE lOO^lpO^ 

At ten t i on all L o c a l G o v e r n i n g B o d i e s : Soc ia l S e c u r i t y and B i r thda te I n f o r m a t i o n is C o n f i d e n t i a l . T h i s i n f o r m a t i o n m a y be g iven ^ 
local law e n f o r c e m e n t a g e n c i e s fo r the p u r p o s e of b a c k g r o u n d c h e c k s o n l y bu t m u s t be b l o c k e d to be u n r e a d a b l e p r i o r to postiinipi 

o r any pub l i c v i e w . 

Read ca re fu l l y . T h i s i n s t r u m e n t is a s w o r n d o c u m e n t Type o r p r i n t w i t h B L A C K INK. 
A n ex tens ive invest igat ion o f y o u r backg round w i l l be conduc ted . False or incomp le te a n s w e r s 

cou ld resul t in cr imina l p rosecu t i on and the denial o r subsequen t revocat ion of a l i cense or p e r m i t 

TO BE COMPLETED BY EACH CONfFROLLING PERSON, AGENT, OR MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN 
"APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLC. FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW 
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DLLC. THE DEPARTMENT DOES N Q I PROVIDE THIS SERVICE. 

Ef fec t ive 10/01/07 there i s a $24.00 o r o c e s s i n a f ee fo r each fingerprint c a r d submi t t ed . 

The fees a l l owed bv A .R.S. ^ 44-6852 w i l l be c h a r g e d f o r all d i s h o n o r e d c h e c k s . 

1. Check 
appropr ia te 
box ^ 

L iquor License # 

(If the location Is cun-ently licensed) 

LO 

^ C o n t r o l l i n g Person H A g e n t 

(Comple te Ques t i ons 1-19) 
Cont ro l l i ng Pe rson or Agen t m u s t comp le te #21 for a Manager 

O Manager (Only) 
(Comple te A l l Q u e s t i o n s excep t # 14 ,14a & 21] 

Con t ro l l i ng Person o r , 

2. Name: KWIATKOWSKI KIM KENNETH Date of Birth: 
Last 

3 . Social Security Numb.,..^^^^^^^^^/^ Drivers Ucense U 

(NOT a pub l ic record) 

4 . Place of Birth: M E S A A Z U S A 

M l l l i i 
State 

(NOT a Public Record) 

AZ 

(NOT a pub l i c record) 

Height 5 ' i r Weight: 200 Eves: Hair: 
City s ta te Coun t ry (not county) 

5. Marital Status • Single 0 Man-ied • Divorced • Widowed Daytime Contact Phone: 

6. Name of Current or Most Recent Soouse: K W I A T K O W S K I J A N I E H E L E N N Q G A 

602-509-5465 

(List all for last 5 years - Use additional sheet if necessary) 

7. You are a bona fide resident of what state? A R I Z O N A 

Last 
_ Date of B _ 

IHOJ a public record) First Middle 

If Arizona, date of residency: 

602-509-5465 
8 Telephone number to contact you during business hours for any questions regarding this document. 

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's lice 

10. Name of Licensed Premises: 

Arizona driver's l icense or voter registration card. 

Premises Phone: 

11. Physical Location of Licensed Premises Address: 
Street Address (Do not use PO Box #) City ' County Zip 

12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. L i s t m o s t recent 1sL 

FROM 
Month/Year 

TO 
Month/Year 

DESCRIBE POSITION 
OR BUSINESS 

EMPLOYER'S NAME OR NAME OF BUSINESS 
(street address, city, state & zip) 

04/94 CURREt^ Licensing Agent/Asst Seer Circle K Stores Inc. 1130 W Warner Rd. Tempe, AZ 85284 

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/ ^ 
for the last five (5) years: N f 

FROM 
MonttVYear 

TO 
Month/Year 

Rent or 
Own 

RESIDENCE Street Address 
If rented, attach additional sheet with name, address and phone numt>er of landlord City s ta te Zip 

07/10 CURRENT Own 7853 S Michele Ln Tempe AZ 85284 

07/09 07/10 Own 3935 W Roundabout Cir Chandler AZ 85226 

09/90 07/09 Own 336 W Larona Ln Tempe AZ 85284 

Lie 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department (602) 542-9027 

ATTACHMENT #5 



I f y o u c h e c k e d t h e M a n a g e r b o x o n t h e f r o n t o f t h i s f o r m s k i p t o # 15 

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? I ] Y E S [ 3 N 0 

If you answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15. 

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) O V E S [ Z | N O 

If the answe r to # 14a is " N O " , cou rse m u s t be comp le ted before i ssuance of a new l icense or a p p r o v a l o n 

an ex i s t i ng l i cense. 

15. Have you been convicted, fined, ordered to deposit bail, imprisoned, placed on probation or parole, 
had to post bond or had sentence suspended for any violation of ANY law or ordinance within the past 
ten (10) years (include only traffic violations that were alcohol and/or drug related)? 

16. Are there ANY administrative law citations^compJlgnce actions or consents, criminal arrest, indictments 
or summonses PENDING against you or(AW entitv^n which you are now involved? 

17. Have you or(any ent i j / in which you have held ownership, been an officer, member, director or manager 
EVER had a oTrstness, professional or liquor application or license rejected, denied, revoked, suspended 
or fined in this or any other state? 

18. Has anyone EVER filed suit or obtained a judgment against vou. the subject of which involved fraud or 
misrepresentation? 

• YES K N O 

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member. 
director or manager on anv other liguor license in this or any other state? 

HYES D N O 

SYES • NO 

• Y E S H N O 

S Y E S G N O 

If any answer to Questions 15 through 19 is "YES" YOU MUST attach.a signed statement. 
Give complete details including dates, agencies involved, and dispositions. 

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 

20 . K I M K E N N E T H K W I A T K O W S K I , h e r e b y d e c l a r e that 1 a m t h e A P P L I C A N T / R E P R E S E N T A T I V E 

(print full name of Applicant) ^ 

f i l ing th is q u e s t i o n n a i r e . 1 h a v e r e a d th is quefe t ionna i re a n d al l s t a t e m e n t s a r e t rue , co r rec t a n d c o m p l e t e . 

n i 

r -

state of A R I Z O N A County of M A R I C O P A 

The foregoing instrument was acknowledged before me this 

2l8_day of Sgr-I^ . T^OH 

My commission expires on: 

Day 

•V ^ i ^ f ^ p / My Comfmssion EXD"' 

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT 
APPROVING A MANAGER'S APPLICATION 

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license. 
The manager named must be at least 21 years of age. 

State of County of 

Signature of Controll ing Person or Agent (circle one) 

The foregoing instrument was acknowledged before me this 

day of 

Month Year 

Print Name 

My commission expires on: 

(Signature of NOTARY PUBLIC) 

Day Month Year 



Questionnaire Supplementary for AZ Dept of Liquor License & Control 
Entity Responses - Circle K Stores Inc 

re: Kim Kenneth Kwiatkowski 

QUESTION 16: Entity response for Circle K Stores Inc. 
See attached list of AZ violations 

1—=-

QUESTION 17: Entity response for Circle K Stores Inc. ^'^ 
Circle K Stores Inc Interest in any other alcoholic beverage business: m 

Alimentation Couche-Tard Inc is a publicly traded company and has several 
subsidiary's which operate retail convenience markets in the United States 5 
and Canada under the following names. 

P 
Circle K (US) Tabatout (Canada) § 
Phillips 66 (US) Dipanneur 7 jours (Canada) ^ 
Mac's (US) Mac's (Canada) ^ 
Bigfoot (US) Wink's (Canada) 
Handy Andy (US) Mike's Mart (Canada) 
Dairy Mart (US) Becker's (Canada) 
Couche-Tard (Canada) Daisy Mart (Canada) 
Provi-Soir (Canada) Dunkin' Donuts (Canada) 

Most of these sites have alcohol. 

Number of Sites: Approximately 5,000 (3,000-US & 2,000-Canada) 
Circle K Stores Inc operates approximately 2,000 stores in 18 states. 

Interest is limited to employee/manager/officer relationship. 

License applications denied - It is the company's policy to secure alcohol 
licenses prior to constructing/acquiring sites. If an agency recommends denial of a 
license application for just cause (close to school, church, high crime area, etc), the 
application is usually withdrawn and the site is not purchased. 

Licenses suspended/fined - The company trains its employees on the techniques 
of alcohol management. Periodically an employee of ours may incur a violation 
related to alcohol. Some jurisdictions will only issue a citation to the employee, 
therefore it is difficult to obtain knowledge of these violations. When the company 
is also issued a citation, the company may be fined a dollar amount or the 
store is required to suspend sales for a period of time. A report of citations can be 
created by request for those citations where the company was fined. 

Licenses revoked - To the best of our knowledge there has been no alcohol 
license revoked. 

QUESTION 19: 
Only as an officer of Circle K Stores Inc. 

In response to the entity questions. 
Kim Kwiatkowski 



2011 AZ LIQUOR VtOLATONS 2011 

ViolaUons: Dismissed ls( 2nd 3rd 4th Total 

Numbar of: 0 3 0 0 0 3 
10=BW 

J750 00 COlTlt= 3 
MTH UCENSE-NO. S T O R E ZONE CITY AMT 1sl,2nd...4th V-DATE AGENCY CUB A S K - D VIOLATION EMPLOYEE 

05-11 09-070706 2705233 Z3166 Citoert £750 00 lEt GlborlPD No Yas Sold to Mmof 
OS-11 10-070153 2700563 23114 Glandale $75000 1>1 e.'s:20^,^ A2DOL Yas No Sold to Minor Sabrina Barbann 
09-11 09-020019 2700733 Z3187 Sierra Vista $750 00 l i t 7/22/2011 fZDOL Yas No Sold lo Minor Kara CorneiLB 

mm mmmmm: mm :y:mm mmmmmmmmm m:wmm :•:•;•:•:•:•:•:v:•:•:•:•:•:•:̂ •̂:•:̂ •:•:•:̂ : ::-:>-:::̂ ;:.;-: 
i 1 1 1 1 1 1 i l l 1 

2010 AZ UQUOR VIOLATIONS 2010 

1 
VIolaUons: Dismissed l5 l 2nd 3rd 4th Total 
Numbar of: 0 0 0 0 0 0 

10 -BW 
0 9 « U B W $0.00 count= 0 

MTH UCENSE-NO. S T O R E ZONE CITY AMT 1st,2nd...4th V-DSTE AGENCY CUB A3K-ID VIOLATION EMPLOYEE 

NO VOLATIONS FOF 2010 

•Ml 
20M AZ UQUOR VIOLATIONS 2009 

Violations: Dismissed 1st 2nd 3rd 4th Total 
Numbar of: 0 2 2 0 0 4 

1 0 4 / W 
09«UBW $750.00 coiinl= 4 

MTH UCENSE-NO. S T O R E ZONE CITY AMT 1st,2nd..,4th V-DATE AGENCY C U B A S K - D VIOLATON E M P L O Y E E 
04-09 09-010006 2700663 Z3122 SlJohns $750.00 1(1 2'12/2003 Apacha CntySD CUB No SokJ lo minor Ebabalh McLauahtn 
06-09 09-033000 2700567 23127 Sedona $750.00 1st 5/15/2009 Sedona PD CUB No Sold lo minor Tim Ruidqust 
05-09 10-100118 2702344 23168 Tucson $4,500.00 2nd Z'24/2009 Tucson PD rta na Sold to minor Jolana Josa 
06-09 10-100118 2702944 Z31B8 Tucson $3,000.00 2nd 2/-\Z'200S Tucson PD na na Sold 10 Inloxicaled Jdene Josa 

1 I T 1 1 1 1 1 1 T 1 
2008 AZ UQUOR VOLATIONS 2008 

1 
Violations: Dismissed 1st 2nd 3rd 4lh Total 
Number of: 0 6 2 0 0 8 

10-smr 
0 9 < J B W $1,500.00 r.ounl= 12 

MTH LICENSE-NO. S T O R E ZONE crrr AMT 1sl,2nd...4th V-DATE AGENCY CUB ASK-ID VIOLATION EMPLOYEE 
11-00 09-03001 < 2705323 Z3121 Flapslaff $750.00 1st 8/8/2008 A2DOL Otisarvad Yes Sold lo minor Polnck Lalnwebar 
09-08 10-070502 2707964 23117 Phoeni* $750.00 1st 7/25.7008 A2DOL Obsarvad Yas Sold lo minor Jacklrw Zazuela 
01-09 10-130021 2700759 23121 F^oscon Vallev $1.500 00 1st 9/13/2008 Yav^ni Shadff CUB Yas Sold to mlnor/lnlo»caled Sharon Marie SlohJ 
01-09 09-030014 2705323 23121 Flagstaff $750.00 2nd I07a'20.0? H w t B f f PD CUB No Sold lo minof Rkiwrd A Horvabch 
01-09 10-070162 2700652 23142 Ptx>«r*t $1,500.00 Is i 3 • a 2035 P I T K P D CUB No Scftitomlnor Kimberty FiAer-Ntrudeen 
02-09 10-100118 2702344 23188 Ti*3on S3 ODD OO I'nd 2'15'200S A2DOL ObsarvMl •<-S- = ,-lkB Sow lo mmor (Admm) Jolena Josa 
03-09 10-100118 2702944 23188 TLCSDr $1,000 00 Is i : 2 5 200? A2DOL ObsarvMl • .ss- = a..e Sold to mmor (Attnml Juan Josa Ouzman 
03-09 09-110012 2702327 23123 Mancopa $750 00 Is i 12/1ZZO-OS >.'a',:xa PO CUB No So« to mmor Zachery Obrey 

DB : ' : - :7 - :75 27052«1 23141 Cave Creek D B M S S E D Is i 4/187005 A2DOL Obsarved Yes-Fake Sold to minor (Admin) AsnieySmilh 
Drop 10-070204 2701202 23168 Masa Non-Ac lion Isi 7/4/200S AZtXH. Observed Yes-Fake 8atdtoir*nr(Admn) RobarlW Wets 
Drop 10-101132 2708C48 23188 Tucson Non-Action 1st 10/25/2008 AZDOL Obsarved Yes-Fake SokJ lo mmor (Admin) Nathan Arx>ew Hooper 
D S 03-070014 2700145 Z3153 Temoe D E M E S E D Is i 6/227008 A2DOL Otisarved Yes-Fake Sold to minor (Admin) Christopher Larson & DyWa 

r--

o 
CO 

Page 1 of 1 



Print Form 

ARIZONA DEPARTMENT OF U Q U O R LICENSES & CONTROL 

800 W Washington 5th Floor 
Phoenix AZ 85007-2934 

..(602) 542-5 1 41 

QUESTiOlslNAIRE T lO^h^^^ 
UfiO 

Attention all Local Governing Bodies: Social Security and Birthdate Information is Confidential. This information may be given to 
local law enforcement agencies for the purpose of background checks only but-must be blocked to be unreadable prior to postinfl4 

or any public view. 

Read carefully. This instrument is a sworn document. Type or print with BLACK INK. 
An extensive investigation of your background wil l be conducted. False or incomplete answers 

could result in criminal prosecution and the denial o r subsequent revocation of a license or permit. 

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT, OR'MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN 
"APPLICANT TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLC. FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW 
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DLLC. THE DEPARTMENT DOES {NJQI PROVIDE THIS SERVICE 

Effective 10/01/07 there is a $24.00 orocessina fee for each fingerprint card submitted. 

The fees allowed bv A.R.S. ^ 44-6852 will be charged for all dishonored checks. 

1. Check 
appropriate 
box 

2. Name: 

Liquor License # 
1007 ^> 7^05' 

(If the location IE currently licensed) 

-Til 

3i.'' 

13 Controlling Person ^ A g e n t 
(Complete Questions 1-19) 

Controlling Person or Agent must complete #21 for a Manager 

• Manager (Only) 
(Complete All Questions except # 14,14a & 21) 

Controlling Person or Agent must complete # 21 

Last 

3 . Social Security Nun 

(NOT a public record) 

4 . Place of Birth: CAROLL IA USA 

(NOT a publ ic record) 

Height: 5'10" Weight: 180 Eyes: Hair: 
City State Country (not county) 

5. Marital Status • Single Manned • Divorced • Widowed Daytime Contact Pho 

6. Name of Current or Most Recent Spouse: HANNASCH PATRICIA ANN HUEGERIC 
(List all for last 5 years - Use additional sheet if necessary) 

7. You are a bona fide resident of what state? INDIANA 

Last First Middle Maiden 

If Arizona, date of residency: 

(812) 350-6735 
8 Telephone number to contact you during business hours for any questions regarding this document. 

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card. 

10. Name of Licensed Premises: Premises Phone: 

11. Physical Location of Licensed Premises Address: 
Street Address (Do not use PO Box #) City County Zip 

. List your employment or ty pe of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st. 
FROM 

Month/Year 
TO 

MonthA'ear 
DESCRIBE POSITION 

OR BUSINESS 
EMPLOYER'S NAME OR NAME OF BUSINESS 

(street address, dty, state & zip) 

12/03 CURRENT President/Secretary Circle K Stores Inc. 1130 W WARNER RD, TEMPE, KL 85284 

02/00 CURRENT VICE PRESIDENT Alimentation Couche-Tard 1600 boul, St Martin EsL Tour B 

bureau 200 Laval, Quebec, CANADA H7G 4S7 

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA 
13. Indicate your residence address for the last five (5) years: . v 

FROM 

MonttVYear 

TO 

MonthA'ear 

Rent or 

Own 

RESIDENCE Street Address 

If rented, attach additional sheet with name, address and phone number of landlord City S t a t e Zip 

04/07 CURRENT OWN 815 WEST SR 46 COLUMBUS IN 47201 

02/00 04/07 OWN 4422 MALLARD POINT COLUMBUS IN 47201 

Lie 0101 1/30/2009 Disabled individuals requiring special accommodations, please call the Department (602) 542-9027 



if you checked the Manager box on the front of this form sicip to # 15 

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? 
If you answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15. 

14a. Have you attended a DLLC-appnjved Uquor Law Training Course within the past 5 years? (Must provide proof) 
if the answer to # 14a is "NO", course must be completed before issuance of a new license or approval on 
an existing license. 

• Y E S p N O 

• Y E S DNO 

15. Have you been convicted, fined, ordered to deposit bail, imprisoned, placed on probation or parole, 
had to post bond or had sentence suspended for any violation of ANY law or ordinance within the past 
ten (10) years (include only traffic violations that were alcohol and/or dmg related)? 

• YES H NO 

16. Are there ANY administrative law citations^compljance actions or consents, criminal arrest, indictments g| ygg Q JSJQ 
or summonses PENDING against you oK^Y en^^n which you are now involved? CNTXT^ DUL 

17. Have you or^v enlitv>ln which you have held ownership, been an officer, member, director or manager gvES • NO 
EVER had a business, professional or liquor application or license reiected. denied, revoked, suspended j- > -rw T> u < v/ 
or fined in this or any other state? fcnTVTV i^NLf 

18. Has anyone EVER filed suit or obtained a iudoment against vou. the subject of which involved fraud or ' DYES H N O 
misrepresentation? 

19. Are you NOW or have you EVER held ownership. t>een a controlling person, been an officer, mertiber. H YES • NO 
director or manager on any other liquor license in this or any other state? 

If any answer to Questions 15 tfirough 19 is "YES" YOU MUST attach a Planed statement 
Give complete details including dates, agencies involved, and dispositions. 

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 

I-*-

H.r:i 
m 
-in 

1:8 
20. I. BRIAN PATRICK HANNASCH hereby declare that I am tiie APPLICANT/REPRESENTA"gVE 

(print full name of Applicant) 

filing this questionnaire. I hare read this questionnaire and all statements are true, con^ct and complete. 

State of ARIZONA County of MARICOPA 
(Signature of Applicant) 

JT ie foregoing instrument was acknowledged before ma this 

xt5 davof -CEfr 

Day M o n t t ^ , ^ i • < i ^ , • . . r i c W a ' c o ^ S ! (Sfenabiie ^ O T A R Y P U B L I C ) 

My commission expires on: 

^ 1 • "'^r/copa County 
M V^^'f Roedel 
. 2 / My Ccmmission txpirgs 

COMPLETE THIS SECTION ONLY IF YOU ARE A CON^^lCtfNG PERSON OR AGENT 
APPROVING A MANAGER'S APPLICATION 

named liquor license. 
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Questionnaire Supplementary for AZ Dept of Liquor License & Control 
Entity Responses - Circle K Stores Inc 

re: Brian Patrick Hannasch 

QUESTION 16: Entity response for Circle K Stores Inc. 
See attached list of AZ violations 

QUESTION 17: Entity response for Circle K Stores Inc. 
Circle K Stores Inc Interest in any other alcoholic beverage business: 

Alimentation Couche-Tard Inc is a publicly traded company and has several 
subsidiary's which operate retail convenience markets in the United States 
and Canada under the following names. 

Circle K (US) Tabatout (Canada) 
Phillips 66 (US) Dipanneur 7 jours (Canada) 
Mac's (US) Mac's (Canada) 
Bigfoot (US) Wink's (Canada) 
Handy Andy (US) Mike's Mart (Canada) 
Dairy Mart (US) Becker's (Canada) 
Couche-Tard (Canada) Daisy Mart (Canada) 
Provi-Soir (Canada) Dunkin' Donuts (Canada) 

Most of these sites have alcohol. 

Number of Sites: Approximately 5,000 (3,000-US & 2,000-Canada) 
Circle K Stores Inc operates approximately 2,000 stores in 18 states. 

I 
Interest is limited to employee/manager/officer relationship. 

License applications denied - It is the company's policy to secure alcohol 
licenses prior to constructing/acquiring sites. If an agency recommends denial of a 
license application for just cause (close to school, church, high crime area, etc), tiie 
application is usually v^dUidrawn and tiie site is not purchased. 

i 
Licenses suspended/fined - The company trains its employees on tiie techniques 
of alcohol management Periodically an employee of ours may incur a violation 
related to alcohol. Some jurisdictions will only issue a citation to the employee, 
tiierefore it is diffrcult to obtain knowledge of tiiese violations. When tiie company 
is also issued a citation, tiie company may be fined a dollar amount or the 
store is required to suspend sales for a period of time. A report of citations can be 
created by request for those citations where the company was fined. 

Licenses revoked - To tiie best of our knowledge Uiere has been no alcohol 
license revoked. 

QUESTION 19: 
Only as an officer of /Mimentation Couche-Tard Inc. and it subsidiary's, including 
Circle K Stores Inc., operating convenience maricets under the names listed above 
in question 17. j | 



2011 AZ LIQUOR VIOLATIONS 2011 

i 
Vio la l ions Dismissed 1st 2nd 3rd 4th Total 

Number of 0 3 0 0 0 3 
10=BW 

09=UBW S750.00 count= 3 
MTH UCENSE-NO. STORE ZONE CPTY AMT 1s t i nd . „4 t t i V-DATE AGENCY CUB ASK-ID V I O L J & T O N EMPLOYEE 
05-11 09-070706 2705293 23166 Gilbert S750.00 1st 3.'17.'2011 Glbor lPD No Ves Sow lo Minor OswaW Parks 
OS-11 10-070153 2700553 23114 Qendale S750.00 1sl a'&'2011 AZDOL Yes rjo Sold to Minor Sabnna Bartiarin 
09-11 09-020019 270C732 22187 Sierra Vista $750.00 1st 7/22.'2011 AZDOL Yas No Sold 10 Minor Kara Corneliijs 

mmmmmm mmm' mm:^'': mm^^mm^-mmmmm mm-mm mm 'fmmsmm 1 I I I 1 1 I I I I I 
2010 A2 UQUOR VtOLftTIONS 2010 

1 
Vio la l ions: Dismissed I s l 2nd 3rd 4th Tola! 

Number of: 0 0 0 0 0 0 
10=BW 

09=UBW SO.OO count= 0 
MTH UCENSE-NO. STORE ZONE CITY AMT 1st,2nd...4th V-DATE ASENCY CUB ASK-ID VIOLATION EMPLOYEE 

NO VIOLATIONS FOF 2010 

1 1 wrnmmrnmmmmmmmmmmmMmmmmmmmmm 1 1 1 1 1 1 1 1 I I I 1 
2009 AZ LIQUOR VIOLATIONS 2009 

1 
Vio la l ions: Dismissed 1st 2nd 3rd 4th Total 
Number of: 0 2 2 0 0 4 

10=BW 
09«UBA(V $750,00 count= •1 

MTH UCENSE-NO. STORE ZONE CITY AMT 1sl,2nd...4th V-DATE AGENCY CUB ASK-ID V O L A T I O N EMPLOYEE 
04-09 09-010006 2700663 23122 St Johns $750 00 1st 2'12/2009 Apache Cnty SD CUB No Sold lo minor Elizabeth McLaughIn 
05-09 09-093000 2700587 23127 SeOona $750.00 1s1 5/1B/2009 Sedona PD CUB No Sold to minor Tim Rundtjuisl 
05-09 10-100118 2702944 ~31S5 Tucson S4.500.00 a id 2'24.'20O9 Tucson PD na na Soid lo minor Jolene Jose 
05-09 10-100118 2702944 23188 Tucson $3,000.00 2nd 3'13.'2009 Tucson PD na na Sow lo inloxicaled Jolena Jose 

1 1 1 1 1 1 1 1 1 1 1 1 
2008 AZ LX3U0R VIOLATIONS 2008 

1 
Vio la t ions : Dismissed 1st 2nd 3rd 4th Total 
Number of: 0 6 2 0 0 8 

1D=BW 
09»UBW $1,500.00 coiint= 12 

MTH LICENSE-NO. STORE ZONE CITY AMT 1st,2nd...4th V-DATE AGENCY CUB ASK-ID VIOLATION EMPLOYEE 
11-08 09-030014 2705923 23121 Flaastaff 5750.00 1st B/V200S AZDOL Observed Yes Sold lo minor Patrick Lelnvreber 
09-08 10-C70502 2707954 23117 Ptioartx $750.00 Is t 7/26'2008 AZDOL Observed Yos Sold to minor JackSne Zazuela 
01-09 10-130021 2700759 23121 Prascotl Vatoy $1,500,00 I s i 9'13'200B Yavapai Shefilf CUB Yas Sow ID minor/inloxicaled Stiaron Marie Slehi 
01-09 09-030014 2705923 23121 Flaostaff $750.00 2nd 10.'23/200B FiacslafI Pj CUB No Sow lo minor Richard A Horvalich 
01-09 10-070162 2700S52 23142 Pttoartx $1,500.00 1st 9/19,7008 PrwPD CUB No Sold to minor Kimberty Fuler-Nirudeen 
02-09 10-100118 2702944 23188 Tucson $3,000.00 2nd 2'1S'200S AZDOL Obsarved V«5-Fake Sow lo minor (Admin) Jolene Josa 
03-09 10-100118 2702944 23188 Tucson $1,000 00 1st 12/&'200S AZDOL Observed Yes-Fake Sow lo minor (Admm) Juan Jose Guzman 
03-09 09-110012 2702927 23123 Mancopa $750.00 1st 12'1Z'2008 Mancopa PD CUB r-jo SokJ to rrarmr 2achery Obrey 

DE 09-070076 2705281 23141 Cave Creek DISMBSED 1st 4/187008 AZDOL Observed Yes-Fake Sold lo minor (Admin) Ashley Smith 
Drup 10-070204 2701202 23168 Mesa Non-Act ion 1st 7/4/2008 AZDOL Obsarved Yes-Fake Sow to minor (Admin) Robert W Wets 
Dr r i | i 10-101132 2708B48 23188 Tucson Non-Act ion 1st 10,75/2008 AZDOL Otserved Yes-Fake SoW to minor (Admin) Nathan Andrew Hooper 
DE 05-07001-) 2700145 23153 Tempe DISMISSED 1st 8/22/2008 A 2 D O L Observed Yes-Fake SoW lo minor (Admin) Christopher Larson & Dytva 

LO 
rr-i 

r-iji 
O J 
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Print F o r m 

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL 

800 W Washington 5th Floor 
Phoenix AZ 85007-2934 

(602)542-5141 

QUESTIONNAIRE FIO^l^ 

A t t e n t i o n all Local G o v e r n i n g Bod ies : Soc ia l Secu r i t y and B i r thda te I n f o r m a t i o n is C o n f i d e n t i a l . T h i s i n f o r m a t i o n m a y be g i ven t o 
loca l law e n f o r c e m e n t a g e n c i e s fo r t he p u r p o s e o f b a c k g r o u n d c h e c k s on l y but m u s t be b l o c k e d to be u n r e a d a b l e p r i o r to p o s t i n g J 

or any pub l i c v i e w . 

Read care fu l l y . Th is i n s t r u m e n t is a s w o r n d o c u m e n t . Type or p r i n t w i t h B L A C K INK. 
A n ex tens ive invest igat ion of y o u r b a c k g r o u n d wi l l be conduc ted . False or i ncomp le te a n s w e r s 

c o u l d resul t in c r imina l p rosecu t i on and the denia l o r subsequen t revocat ion o f a l i cense or p e r m i t 

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT. OR MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN 
"APPLICANT P I ' P E FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLC. FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW 

ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DLLC. THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE. 

Ln 

£8 

Ef fec t i ve 10/01/07 there is a S24.00 p r o c e s s i n g fee fo r each f i nge rp r i n t c a r d subm i t t ed . 

T h e fees a l l owed bv A . R . S . ^ 44-6852 w i l l be c h a r g e d f o r all d i s h o n o r e d c h e c k s . 

1 . Check 
appropr ia te 
box ^ 

H Cont ro l l ing Person D A g e n t 
(Complete Q u e s t i o n s 1-19) 

Con t ro l l i ng Person or Agen t m u s t comp le te #21 fo r a Manager 

Liquor License # ^ 

(If the location is currently licensed) ; 

• Manager (Only) ^ 
(Comple te A l l Ques t i ons excep t # 14,14a & 21) 

Con t ro l l i ng Pe rson or A g e n t m u s t c o m p l e t e # 21 

2. Name: HAXEL GEOFFREY CHARLES 
Last 

3 . Social Security N u m b ^ ^ H - 1 ^ ^ ^ ^ ^ ^ ^ Drivers Ucense 

(NOT a pub l ic record) 

4 . Place Of Birth: P O N C A C I T Y O K U S A 

(NOT a pub i ic record) 

Height: S ' H " Weight: 2 4 8 Eyes: ^ ^ - ^ Hair: 
Ci ty State Coun t r y (not county) 

5. Marital Status • Single S Manied • Divorced • Widowed Daytime Contact Phone: (602) 728-4302 

6. Name of Cunent or Most Recent Spouse: H A X E L L O R I G L Y N S M I T H 
(List all for last 5 years - Use additional sheet if necessary) Last First 

7. You are a bona fide resident of what state? A R I Z O N A 

Middle Maiden 

If Arizona, date of residency: 

(NOT a pub l ic record) 

AUGUST 2001 

(602) 728-4302 
8 Telephone number to contact you during business hours for any quest ions regarding this document. 

9. If you have been an Ar izona resident for less than three (3) months, submit a copy of your Arizona driver's l icense or voter registration card. 

10. Name of Licensed Premises: Premises Phone: 

1 1 . Physical Location of L icensed Premises Address: 
street Address (Do not use PO Box #) ' City County Zip 

List your employment or ty pe of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st. 
FROM 

Month/Year 
TO 

Month/Year 
DESCRIBE POSITION 

OR BUSINESS 
EMPLOYER'S NAME OR NAME OF BUSINESS 

(street address, city, state & zip) 

08/01 CURRENT Regional Vice President Circle K Stores Inc. 1130 W WARNER RD, TEMPE. AZ 85284 

03/00 07/01 NW Regional Manager Circle K Stores Inc. 1130 W WARNER RD, TEMPE, AZ 85284 

ON/jj 
.FROM 

MonthA'ear 
TO 

Month/Year 
Rent or 

Own 
RESIDENCE Street Address 

If rented, attach additional sheet with name, address and phone number of landlord City s t a t e r ip 

08/01 CURRENT OWN 7849 E VISTA BONITA DRIVE Scottsdale AZ 85255 

LIC 0101 1/30/2009 Disabled individuals requiring special accommodations, please call the Department (602) 542-9027 



I f y o u c h e c k e d t h e M a n a g e r b o x o n t h e f r o n t o f t h i s f o r m s k i p t o # 15 

14. As a Controlling Person or A g e n t will you be physically present and operating the licensed premises? Q Y E S P I N O 

If you answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15. 

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) O Y E S Q N O 

If the answe r t o # 14a is " N O " , c o u r s e m u s t be comp le ted before i ssuance of a new l icense or a p p r o v a l o n 

an ex is t ing l i cense. 

15. Have you been detained, cited, arrested, indicted or summoned into court for violation of ANY law or 
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years 
(include only traffic violations that were alcohol and/or dmg related)? 

16. Are there ANY administrative law citations^__cgrnjalian^ actions or consents, criminal arrest, indictments 
or summonses PENDING against you oC^NYentity in; which you are now involved? 

17. Have you o^any entity in which you have held ownership, been an officer, member, director or manager 
EVER had a Dijsiness, professional or liquor application or license rejected, denied, revoked, suspended 
or fined in this or any other state? 

• YES DNO 

• YES D N O 

• Y E S Q N O 

18. Has anyone EVER filed suit or obtained a judgment against vou. the subject of which involved fraud or • YES 0 NO 
misrepresentation? 

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member. BYES D NO 
director or manager on any other liquor license in this or any other state? * ^ 

If any ^fewer to Questions 15 through 19 is "YES" Yofe MUST attach a signed statement. 
Give complete details including dates, agencies involved, and dispositions. 

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 

GEOFFREY CHARLES HAXEL 
hereby declare that 1 am the APPLICANT/REPRESENWIVE 20. 

(print full name of Applicant) 

f i l i ng th is q u e s t i o n n a i r e . 1 h a v e read th is q u e s t i o n n a i r e a n d all s t a t e m e n t s a re t m e , c o r r e c t a n d c o m p l e t e . 

Ln 

state of 
ARIZONA 

_County of 
MARICOPA 

(Signature of Applicant) 
The foregoing instrument was ai 

9iE_day of SyE.r\ 
The foregoing instrument was acknowledged before me this 

My commission expires on: 

Day U o r f i ^ - ( ^ W p \ ' " ~ = ^ - ^ ^ ^ ' ^ ^ ' - ^ ^ ' ^ ( l ignatur t f f NOTARY PUBLIC) 

S m ^ - . • 12/C5/J012 V 

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT 
APPROVING A MANAGER'S APPLICATION 

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license. 
The manager named must be at least 21 years of age. 

County of. State of 

Signature of Controll ing Person or Agent (circle one) 

The foregoing instrument was acknowledged before me this 

day of 
Month Year 

Print Name 

My commission expires on: 

(Signature of NOTARY PUBLIC) 

Day Month Year 



Questionnaire Supplementary for AZ Dept of Liquor License & Control 

QUESTION 15: 

1985 - Tulsa, OK; arrested for misdemeanor public intoxication & disturbing the peace 
Paid a fine & released 

2004 - Peoria, AZ arrested in February and convicted in August of an extreme DUI. 

QUESTION 16: Entity response for Circle K Stores Inc. ro 
See attached list of AZ violations 

QUESTION 17: r-
Circle K Stores Inc Interest in any other alcoholic beverage business: p 

Alimentation Couche-Tard Inc is a publicly traded company and has several o-
subsidiary's which operate retail convenience markets in the United States 1;^ 
and Canada under the following names. 

Circle K (US) Tabatout (Canada) 
Phillips 66 (US) Dipanneur 7 jours (Canada) 
Mac's (US) Mac's (Canada) 
Bigfoot (US) Wink's (Canada) 
Handy Andy (US) Mike's Mart (Canada) 
Dairy Mart (US) Becker's (Canada) 
Couche-Tard (Canada) Daisy Mart (Canada) 
Provi-Soir (Canada) Dunkin' Donuts (Canada) 

Most of these sites have alcohol. 

Number of Sites: Approximately 5,000 (3,000-US & 2,000-Canada) 
Circle K Stores Inc operates approximately 2,000 stores in 18 states. 

Interest is limited to employee/manager/officer relationship. 

License applications denied - It is the company's policy to secure alcohol 
licenses prior to constructing/acquiring sites. If an agency recommends denial of a 
license application for just cause (close to school, church, high crime area, etc), the 
application is usually withdrawn and the site is not purchased. 

Licenses suspended/fined - The company trains its employees on the techniques 
of alcohol management Periodically an employee of ours may incur a violation 
related to alcohol. Some jurisdictions will only issue a citation to the employee, 
therefore it is difficult to obtain knowledge of these violations. When the company 
is also issued a citation, the company may be fined a dollar amount or the 
store is required to suspend sales for a period of time. A report of citations can be 
created by request for those citations where the company was fined. 

Licenses revoked - To the best of our knowledge there has been no alcohol 
license revoked. 

QUESTION 19: 
Only as an officer of Circle K Stores Inc. 

Signature: ^ J ^ ^ f f i ^ ' ^ Date: ^ 



2011 AZ UQUOR VIOLATIONS 2011 

i 
V io la l ions : Dismissed 1sl 2nd 3rd 4ttl Total 

Number of: 0 3 0 0 0 3 
10=BW 

0 9 = U B W J750.00 count= 3 
MTH UCENSE-NO. STORE ZONE crrY AMT 1st,2nd._4th V-DATE AGENCY CUB ASK-ID VIOLATION EMPLOYEE 

05-11 09-070706 2705293 Z3166 Glbert $750.00 1st 3/17/2011 G iben PD No Ynr. Sold lo Minor Oswald Parks 
09-11 10-070153 2700563 Z3114 CSIendale $750.00 I s l 8/6/2011 AZDOL Yes No Sold lo Minor Sabnna Barbann 
09-11 09-020019 2700733 Z 3 i e 7 Sierra Visia $750,00 I s l 7/22/2011 AZDOL Yes No Sold lo Minor Kara Cornelius 

wmmmmmmm mmmmmmmmmmmmm mmmmmmmmmmmmmmmmmmmmmmmmm mm <mm<mmmm mmmmmmmmmmmmmmmmm T 1 1 1 1 1 1 1 I I I 1 
2010 AZ LIQUOR VIOLATIONS 2010 

1 
Vio la l ions : Dismisi.ed I s l 2nd 3rd 4th Total 

Number of: 0 0 0 0 0 0 

09=UBAV SO.OO count= 0 
MTH UCENSE-NO. STORE ZONE crrv AMT 1st,2nd...4lh V-DATE AGENCY CUB ASK-ID VIOLATION EMPLOYEE 

NO VIOLATIONS FOF 2010 :•:•::••.:;-:.::•:•••••.-•-•:••.•••• . • .:-::•••-:-::•:-•::::•::; •:•:•:•:•;•:•;•:•:•;:•:•:•:•:•:•.•:••>;:•:•:;•;;::•:,•:•;•;•;:•;•:•:•::•:•;•:•:•:•:•:::•:-:•;•.•; ::: ::;: : :: : ::: ;>:: : ; : : :: : :::::::: :::;::::::;::::::: :: ::: ::::: ;:::;;::::::::: ::; : :: : : : : : : : : : ; : ; : ; ; : : : : : : :: ::;;:;: ::::::::::::;:::: :̂-:•;•;:•:•:̂•:•:•:•:•:•:̂•:•:•;-;•::•:•:•••>:•:•:•x•:•:•:•:•:•.:•:•:-̂•:•:•:.:•:•;•:•:.:•:•:•:-:-:•:••:•:•̂  ;:;v: :v: : ; : : ; : : : : : : : - : : : : : : : : : : : : : ; : - : : : : : : : : : : ; - : ; : : : : : 

1 1 1 1 I 1 f 1 1 1 1 1 
2009 AZ LIQUOR VIOLATIONS 2009 

V io la l ions : Dismissed 1s( 2nd 3rd 4th Total 

Number of: 0 2 2 0 0 4 

io=aw 
09=UBAV $750.00 coun!- 4 

MTH UCENSE-NO. STORE ZONE cmr AMT 1st,2nd„.4th V-DATE AGENCY CUB ASK-ID VIOLATON EMPLOYEE 
04-09 09-010006 2700553 Z3122 SlJohns $750 00 I s l 2/12/2009 Apache CntySD CUB No Sold lo minor Eizabalh McLaughlin 
D5-Q9 09-093000 2700567 Z3127 £9d:):-.a $750.00 1st 5'15.'20D9 Sedona PD CUB No Sold lo minor Tim RundquisI 
OS-03 10-100118 2702544 Z31S8 Tlxson $4,500.00 2nd 2/24/2009 Tucson PD na na Sold lo minor Jolena Josa 
05-09 10-100118 2702944 Z 3 i a 8 Tucson $3,000.00 2nd 3'13'2009 Tucson PD na na Sold lo Inloxicaled Jolene Jose 

mmmmmmmmmmmmm mm^i mmmmmmmmmmmmmmif^mmmmmmmmmm •y':-mmm:^.mm?:m'?ii} 
1 1 1 1 1 1 1 1 1 1 1 1 

2008 AZ LIQUOR VIOLATIONS 2008 

1 
Vio la t ions : Dismissed I s l 2nd 3rd 4th Total 

Number of; 0 6 2 0 0 8 

03=L'3'W $1,500.00 12 
MTH UCENSE-NO. STORE ZONE CITY AMT 1st.2nd...4th V-DATE AGENCY CUB ASK-ID VIOLATION EMPLOYEE 
11-08 09-030014 2705923 Z3121 Ra(Blaft $750.00 1st 8/8/2008 AZDOL Observed Yes Sold lo minor Palnck Leinwober 

09-08 10-070502 2707964 Z3117 Pnoenix $750.00 I s l 7/26/2008 AZDOL Observed Yas Sow to mmor Jackkne Zazuela 
01-09 10-130021 2700759 Z3121 Prascotl Valley $1,500.00 1st 9/13/2008 Yavapai Sheriff CUB Yas Sow lo minof/inloxicaled Sharon Marie Slehi 

01-09 09-030014 2705923 23121 Fiasi'.3i( $750.00 ?na 10/23/2008 Flaastaff PO CUB No Sold to minor RWhard A Horvattch 
01-09 10-070162 2700552 Z2142 Phoenix $1,500 00 1st 9/19/2008 PhxPD CUB No Soldtomirux Kimberty Futer-NunWeen 

C2-09 10-100118 2702944 23168 Tucson $3,000.00 2nd 2'1-i'2038 AZDOL Otsarved Yes-Fake Sow lo rmor (Admin) Jolene Jose 

03-09 10-100118 2702944 23168 Tucson $1,000.00 1st 12^/2008 AZDOL Observed Yas-Fake SoW lo mmor (Admin) Juan Josa Guzman 
C3-09 09-110012 2702927 22123 Maricopa $750.00 I s l 12'12'200e WarcDpa PD CUB No SoW lo mmor 2achefy Obrey 

DB 09-070076 2705281 Z3141 Cave Creak OBMSSED 1st 4/10/2008 fiZDOL Observed Yes-Fake Sow lo rrinof (Admin) AsMeySmil i 
Drop 10-070204 2701202 23168 Masa Non-Act ion 1st 7/4/2008 AZDOL Otsarved Yes-Fake Sow 10 mmor (Admin) Robert W W e b 

Drop 10-101132 Z708648 Z3168 Tucson Non-Act ion I s l 10/25/2008 AZDOL Observed Yes-Fake Sow lo mmor (Admin) NaVian Ant* aw Hoopar 

DB 09-070014 2700145 Z3153 Tempe DISMBSED 1st &'22'2008 AZDOL onrcr-vBd Yes-Fake SoW lo minor (Admin) Chrislophor Larson S Dytva 

E8 

Page 1 of 1 



Print Fo rm 

FF 
A R I Z O N A D E P A R T M E N T O F L I Q U O R L I C E N S E S & C O N T R O L 

8 0 0 W W a s h i n g t o n 5 th F loor 

P h o e n i x A Z 8 5 0 0 7 - 2 9 3 4 

( 6 0 2 ) 5 4 2 - 5 1 4 1 

QUESTIONNAIRE ? 10 L 3 ^ 
0 

A t t e n t i o n al l Local G o v e r n i n g B o d i e s : Soc ia l Secu r i t y and B i r thdate I n f o r m a t i o n i s C o n f i d e n t i a l . T h i s i n f o r m a t i o n may be g i ven t o 
loca l law e n f o r c e m e n t a g e n c i e s f o r t he p u r p o s e of b a c k g r o u n d c h e c k s o n l y bu t m u s t be b l o c k e d to be un readab le p r io r t o p o s t i n g 

or any pub l i c v i e w . 

Read care fu l l y . Th is i n s t r u m e n t is a s w o r n d o c u m e n t . Type or p r i n t w i t h BL.ACK INK. 
A n ex tens ive invest igat ion o f y o u r backg round wi l l be conduc ted . False or i ncomp le te answers 

c o u l d resul t in c r imina l p rosecu t i on and the denial o r subsequen t revocat ion of a l icense or permi t . 

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT. OR MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN 
•APPLICANT TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLC. FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW 

ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DLLC. THE DEPARTMENT DOES N Q I PROVIDE THIS SERVICE. 

Ef fect ive 10/01/07 there is a $24.00 p r o c e s s i n g fee f o r each f ingerpr in t c a r d s u b m i t t e d . 

T h e fees a l l o w e d bv A .R.S. S 44-6852 w i l l be c h a r g e d f o r all d i s h o n o r e d checks . 

r-

1. Check 
appropr ia te 
box ^ 

H Cont ro l l ing Person Q A g e n t 
(Comple te Ques t i ons 1-19) 

Con t ro l l i ng Person or Agen t m u s t comp le te #21 fo r a Manager 

Liquor License # 
I007L3LO^ 'p 

(If the location is currentiy licensed) ^ 

• Manager (Only) 
(Comple te Al l Ques t i ons excep t # 14 ,14a & 2 ^ 

Con t ro l l i ng Pe rson or Aopn t m u s t c o m p l e t e # / I 

2. Name: 
H U G H E S ( A N D E R S O N ) C H E R Y L K A Y 

Date of Bi 
Last 

3 . Social Security Numbe, Drivers License State 

(NOT a Public Record) 

A Z 

4 . Place of Birth: 

(NOT a pub l ic record) 

P H O E N I X A Z U S A 

(NOT a pub l i c record) 

Height: 5 ' 7" Weight: 135 Eves: Hair: 
City State Count ry (not county) 

5. Marital Status • Single 0 Manied • Divorced • Widowed Daytime Contact Phone: ( 6 0 2 ) 7 2 8 - 3 1 6 4 

6. N a m e o f C u r r e n l o r M o s t R e c e n t S o o . s e : H U G H E S T I M O T H Y R U S S E L L n/a 

(List all for last 5 years - Use additional sheet if necessary) Last 

7. You are a bona fide resident of what State? A R I Z O N A 

First Middle Maiden 

If Arizona, date of reside 

(602) 728-3164 
8 Telephone number to contact you during business hours for any quest ions regarding this documenL 

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card. 

10. Name of Licensed Premises: Premises Phone: 

11 . Physical Location of Licensed Premises Address: \\>x\ir, \k .ScXiJe. S?)flft.icciA gs;is3> 
street Address (Do not use PC Box it) City County Zip 

FROM 
Month/Year 

TO 
Month/Year 

DESCRIBE POSITION 
OR BUSINESS 

EMPLOYER'S NAME OR NAME OF BUSINESS 
(street address, city, state & zip) 

05/97 CURRENT Treasurer / Asst Secretary Circle K Stores Inc. 1130 W Warner Rci. Tempe, AZ 85284 

Director of Financial Accting 

FROM 
MonttVYear 

TO 
Montti/Year 

Rent or 
Own 

RESIDENCE Street Address 

If rented, attach additional stieet witti name, address and ptione numt)er of landlord City s t a t e Zip 

04/04 CURRENT Own 2644 W. Flint Street Chandler AZ 85224 

Lie 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the DepartmenL (602) 542-9027 



If y o u checked the Manager box on the f ront of th is f o r m sk ip to # 15 

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? O Y E S [ZJNO 
If you answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15. 

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) D Y E S C]NO 
If the answer to # 14a is "NO", course must be completed before issuance of a new license or approval on 
an existing license. 

15. Have you been detained, cited, arrested, indicted or summoned into court for violation of ANY law or 
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years 
(include only traffic violations that were alcohol and/or drug related)? 

16. Are there ANY administrative law citations, cornpjjance actions or consents, criminal arrest, indictments 
or summonses PENDING against you or l$̂ NY entit)$ in which you are now involved? 

• YES 0 NO 

0 Y E S D N O 

• Y E S D N O 17. Have you o r (^y entit^jn which you have held ownership, been an officer, member, director or manager 
EVER had a business, professional or liquor application or license rejected, denied, revoked, suspended ^ ~Dui~^/ 
or fined in this or any other state? ' ' 

18. Has anyone EVER filed suit or obtained a iudoment against vou. the subject of which involved fraud or DYES (Zl NO 
misrepresentation? 

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member. • YES • NO 
director or manager on anv other licuor license in this or any other state? 

If any ai%wer to Questions 15 through 19 is "YES" YOU MUST attach*a signed statement-
Give complete details including dates, agencies involved, and dispositions. 

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 

CHERYL KAY HUGHES 
., hereby declare that 1 am the APPLICANT/REPRESENTATIVE 20. I, 

(print full name of Applicant) 
filing this questionnaire. 1 have read this questionnaire and all statements are tme, correct and complete. 

State of ARIZONA County of. 
MARICOPA 

(Signature of Applicant) 

Ln 
m 

r— 

^ ' 
r— »-'• n 

o 

Ttie foregoing instrument was acknowledged before me this 

day of ^^rr__ . -̂ oM 
^ o n t h Year 

My commission expires on: 

Day Month y i ^ ^ ^ i ^ S '^'*=opa County 
y % ^ < y l i i j "a^=y Roedel 

tuM)f NC NOTARY PUBLIC) 

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT 
APPROVING A MANAGER'S APPLICATION 

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license. 
The manager named must be at least 21 years of age. 

State of County of 

Signature of Controlling Person or Agent (circle one) 

The foregoing instrument was acknowledged before me this 

day of 
Month Year 

Print Name 

My commission expires on: 

(Signature of NOTARY PUBLIC) 

Day Month Year 
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Questionnaire Supplementary for AZ Dept of Liquor License & Control 
Entity Responses - Circle K Stores Inc 

re: Cheryl Kay Hughes 

QUESTION 16: Entity response for Circle K Stores Inc. 
See attached list of AZ violations 

QUESTION 17: Entity response for Circle K Stores Inc. 
Circle K Stores Inc Interest in any other alcoholic beverage business: 

Alimentation Couche-Tard Inc is a publicly traded company and has several 
subsidiary's which operate retail convenience markets in the United States 
and Canada under the folloNAnng names. 

Circle K (US) Tabatout (Canada) 
Phillips 66 (US) Dipanneur 7 jours (Canada) 
Mac's (US) Mac's (Canada) 
Bigfoot (US) Wink's (Canada) 
Handy Andy (US) Mike's Mart (Canada) 
Dairy Mart (US) Becker's (Canada) 
Couche-Tard (Canada) Daisy Mart (Canada) 
Provi-Soir (Canada) Dunkin' Donuts (Canada) 

Most of these sites have alcohol. 

Number of Sites: Approximately 5,000 (3,000-US & 2,000-Canada) 
Circle K Stores Inc operates approximately 2,000 stores in 18 states. 

i 
I 

Interest is limited to employee/manager/officer relationship. 
i 

License applications denied - It is the company's policy to secure alcohol 
licenses prior to constructing/acquiring sites. If an agency recommends denial of a 
license application for just cause (close to school, church, high crime area, etc), the 
application is usually withdrawn and the site is not purchased. 

Licenses suspended/fined - The company trains its employees on the techniques 
of alcohol management. Periodically an employee of ours may incur a violation 
related to alcohol. Some jurisdictions will only issue a citation to the employee, 
therefore it is difficult to obtain knowledge of these violations. When the company 
is also issued a citation, the company may be fined a dollar amount or the 
store is required to suspend sales for a period of time. A report of citations can be 
created by request for those citations where the company was fined. 

Licenses revoked - To the best of our kno\A^edge there has been no alcohol 
license revoked. 

QUESTION 19: 
Only as an officer of Circle K Stores Inc. 



2011 AZ LIQUOR VOLATIONS 2011 

1 
V i o l a t i o n s : D i s m i s M d I s l 3 r d 4 l h T o t a l 

N u m b e r o f : 0 3 0 0 0 3 

l O O W 

0 9 > C / B M V S 7 5 0 O O c o i n t = 3 

MTH U C E N S E - N O . STORE Z O N E C r T Y A M T 1 s t . 2 n d . . . 4 t h V - D A T E A G E N C Y C U B A S K - I D V I O L A T I O N EMPLOYEE 
05-11 0 9 - 0 7 0 7 0 6 2705293 Z 3 1 6 6 J 7 5 0 . 0 0 1 s l 3 / 1 7 / 2 0 1 1 a b e r l P D N o Y e s S o l d t o M m o r CBv%-alci Pa; 

09-11 1 ( W ) 7 0 1 5 3 2700563 2 3 1 1 4 • l a n d a l e $ 7 5 0 . 0 0 1st 6 '5 . '2011 A Z D O L Y e s N o S o l d to M m o r S a b r i n a B a r b a h n 

09-11 0 9 - 0 2 0 0 1 9 2700733 2 3 1 8 7 S i B t r a V i s t a $ 7 5 0 . 0 0 I s l 7 / 2 2 / 2 0 1 1 A Z D O L Y e s N o S o l d t o M inor K a r a C o r n e l i u s 

mmi mmmmmm mmmm mmm H P p . 
0 1 0 A Z U Q U O R V I O L A T I O N S 2 0 1 0 

1 
V i o l a U o n s : D i s m i s s a d I s l 2 n d 3 r d 4 t t i T o t a l 

N u m b a r o f : 0 0 0 0 0 0 

1 0 - B W 

0 9 « U B W $ 0 . 0 0 r o i n - 0 

MTH L C E N S E - N O . S T O R E Z O N E cmr A M T 1 s t j 2 n d . . . 4 l h V-DATE A G E N C Y C U B A S K - r j V I O L A T I O N EMPLOYEE 

NO VIOLATIONS FOF 2 0 1 0 

mm -mmmmm mmmm mmmmm mmmm mmmmm i i i i mmmm mmmmmmmmmmmmm mmmmmmmmmmm 
1 1 1 1 1 1 1 1 I I I 1 

2009 AZ LIQUOR VIOLATIONS 2009 

1 
v i o l a t i o n s : D i s m i s s e d i s l 2 n d 3 r d 4 t h T o t a l 

N u m b a r o f : 0 2 2 0 0 4 

1 0 - B M f 

0 9 - U B W $ 7 5 0 . 0 0 c o u n t » 4 

MTH U C E N S E - N O . S T O R E Z O N E cmr A M T 1 s t , 2 n d „ . 4 t t i V - D A T E A G E N C Y C U B A S K - D V I O L A T I O N E M P L O Y E E 

04-09 0 9 - 0 1 0 0 0 6 2 7 0 0 6 6 3 2 3 1 2 2 s t J o h n s $ 7 5 0 0 0 I s l i ' 1 2 ' 2 0 a 9 A p a c h e Cnty S D C U B N o S o l d t o r r l n o r E l z a b e t h M c L a u q h i n 

05-09 0 9 - 0 9 3 0 0 0 2 7 0 0 5 8 7 2 3 1 2 7 S e d o n a $ 7 5 0 . 0 0 I s l 5 / 1 6 / 2 0 0 9 S e d o n a P D C U B N o S o W 10 r n n o r Tirr, R ' j n .no - j s ' 

0&-09 1 0 - 1 0 0 1 1 8 2 7 0 2 9 4 4 2 3 1 S 8 T u c s o n $ 4 , 5 0 0 0 0 2 n d 2 / 2 4 / 2 0 0 9 T u c s o n P D n a na S o l d l o m r i o f J o l e n e J o s e 

06-09 1 0 - 1 0 0 1 1 8 2 7 0 2 9 4 4 2 3 1 B 8 T u c s o n $ 3 , 0 0 0 . 0 0 2 n d 3 / 1 3 / 2 0 0 9 T L c s o n P D r t a na S o l d l o I n l o x j c a l e d J o l e n e J o s e 

mmmmmm mm:mmm :mm::mm> :mmym:m: m: mm::>^ • mmmmm m:- -mm^ m-• mmvmmmmmmm^ 
1 1 1 1 1 1 1 1 1 1 1 1 

2 0 0 8 A Z U Q U O R V I O L A T I O N S 2 0 0 8 

1 
V i o l a t i o n s : D i s m i s s e d I s l 2 n d 3 r d 4 0 1 T o t a l 

N u m b a r o f : 0 6 2 0 0 8 
1 0 - B r t V 

0 9 - U B W $ 1 , 5 0 0 . 0 0 c o u n t = 12 

M T H U C E N S E - N O . S T O R E Z O N E C f T Y A M T 1 s t , 2 n d . . . 4 t h V - D A T E A G E N C Y CUB A S K - I D V O L A T I O N E M P L O Y E E 

11-oe 0 9 - 0 3 0 0 1 4 2 7 0 5 9 2 3 2 3 1 2 1 R a o s t a f f $ 7 5 0 . 0 0 I s l S / a / 2 0 0 8 AZ DOL C,'U5B'V'i.cJ Y e s S o l d l o m inor P a l r i c l ( L e i n w e b e r 

0 9 - 0 8 1 0 - 0 7 0 5 0 2 2 7 0 7 9 6 4 2 3 1 1 7 P h o a n i x $ 7 5 0 0 0 1st 7 / 2 6 / 2 0 0 8 A Z D O L O b s e r v e d Y e s S o l d l o m inor J a c M n a Z a i u e t a 

0 1 - 0 9 1 0 - 1 3 0 0 2 1 2 7 0 0 7 5 9 2 3 1 2 1 P r a s c o t t V a t o y $ 1 , 5 0 0 . 0 0 1st 9 '13 . ' 200e Y a v a c a i She r i f f C U B Y e s S o l d l o r m n o r / i n l o x i c a l a d S h a r o n M a r i e S t e h i 

0 1 - 0 5 0 9 - 0 3 0 0 1 4 2 7 0 5 9 2 3 2 3 1 2 1 F laastafT $ 7 5 0 . 0 0 2nd 1 0 / 2 3 / 2 0 0 8 R a o s t a f f PD C U B N o S o l d l o r m n o ' R i c h a r d A H o r v a l i c h 

O l ^ O 1 0 - 0 7 0 1 6 2 2 7 0 0 6 5 2 2 3 1 4 2 P h o a r i x $ 1 , 5 0 0 . 0 0 I s l 9 / i a r 2 0 0 8 P h x P D C U B N o S o l d l o m inor K i m b e r l y F i d e r - N i r u d e e n 

Oi-OS 1 0 - 1 0 0 1 1 8 2 7 0 2 9 4 4 2 3 1 B 8 T u c s o n $ 3 , 0 0 0 . 0 0 2nd 2 ' . S 2 0 0 ! A Z D O L O t s e r v e O 

•••&••:>.•) 
S o l d l o r r w o i ( A d m i n ) J o i e n e J o s e 

0 3 - 0 9 1 0 - 1 0 0 1 1 8 2 7 0 2 9 4 4 2 3 1 8 8 T u c s o n $ 1 , 0 0 0 0 0 I s l 1 2 / a 2 0 0 8 A Z D O L O t s e r v e d Y e s - F a k e S o k ) to r m o r ( A d m i n ) J u a n J o s a G u z m a n 

OJ-05 0 9 - 1 1 0 0 1 2 2 7 0 2 9 2 7 2 3 1 2 3 W.-,r iccpa $ 7 5 0 0 0 I s l 1 2 / 1 2 ' 2 0 0 8 M a r K ; o o a PO C U B N o S o l d l o m n o r 2 a c n e r y O b r e y 

D B 0 M 7 0 0 7 6 2 7 0 5 2 8 1 2 3 1 4 1 C a v a C r e e d D S M S S E O I s l 4 / 1 0 / 2 0 0 8 A Z D O L Y e s - F a k e S o l d l o m n o r ( A d r t i n ) 

D r o p 1 0 - 0 7 0 2 0 4 2 7 0 1 2 0 2 2 3 1 5 8 '. ' .osa N o n - A c t i o n I s l 7 /4 . '200e A Z D O L O b s e r v e d Y e s - F a k e So*d t o m n o r ( A o m i n ) R o D s r t W VVe!t-. 

D r o p 1 0 - 1 0 1 1 3 2 2 7 0 8 6 4 8 2 3 1 8 8 N o n - A c t i o n i s l 1 0 / 2 5 / 2 0 0 8 A 2 D O L O b s e r v e d Y e s - F a k e S o l d t o m n o r ( A t » n i n ) N a t h a n A n o r e w H o o D e r 

D 5 0 9 - 0 7 0 0 1 4 2 7 0 0 1 4 5 2 3 1 5 3 T e m p e D t S H B S E D 1st 8 / 2 2 / 2 0 0 8 A 2 D O L O t s e r v e d Y e s - F a k e S o l d 10 mr- ,0 ' i 3 ^ „ - , ; 3 - - ' . 5 - . . . i - r . D - '. Z-.'.-d 
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Print Form 

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL 

800 W Washington 5th Floor 
Phoenix AZ 85007-2934 

(602) 542-5141 

QUESTIONNAIRE 

Attention all Local Governing Bodies: Social Security and Birthdate Information is Confidential. This information may be given to 
local law enforcement agencies for the purpose of background checks only but must be blocked to be unreadable prior to posting 

or any public view. CQ 

Read carefully. This instrument is a sworn document. Type or print with BLACK INK. 
An extensive investigation of your background will be conducted. False or incomplete answers 

could result in criminal prosecution and the denial or subsequent revocation of a license or permit. 

TO BE COMPLETED BY EACH CONTROLLING PERSON. AGENT. OR MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN 
"APPLICANr TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLC. FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW 
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DLLC. THE DEPARTMENT DOES NQI PROVIDE THIS SERVICE. 

Effective 10/01/07 there is a $24.00 processing fee for each fingerprint card submitted. 

The fees allowed bv A.R.S. § 44-6852 will be charged for all dishonored checks. 

1. Check 
appropriate 
box ^ 

2. Name: 

Liquor License # § 

(if the location is currently licensed)-^ 

• Controlling Person DAgent 
(Complete Questions 1-19) 

Controlling Person or Agent must complete #21 for a Manager 

K Manager (Only) 
(Complete All Questions ejccept # 14,14a & 21) 

Controlling Person or Agent must complete # 21 

MEZA JANET Date of B' 
Last ^ First 

3 . Social Security Nu, ^D r i ve rs Licen 
(NOT a public record) 

4 . Place of Birth: GLENELLEN ALASKA USA 

City State Country (not county) 

5. Marital Status • Single S Married • Divorced • Widowed Daytime Contact Phone: 

MEZA HERNANDO (none) 

(NOT a pubiic record) 

Height: 5'8" Weight: 185 Eves: Hair:_|5. 

28-7750 

6. Name of Cun^ent or Most Recent Spouse: 
(List all for last 5 years - Use additional sheet if necessary) Last 

7. You are a bona fide resident of vk^at state? ARIZONA 

Rrst Middle Maiden 

If Arizona, date of res' 

(602) 728-7750 
8 Telephone number to contact you during business hours for any questions regarding this document. 

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card. 

10. Name of Ucensed Premises: ( ^ ^ x r J - e , ^ ^^^C^KL^ 0 ' ( h > Q Premises Phpne: M 6 ^ ^ ^ " ^ 8 c > - B M 6 ^ 

11. I. Physical Location of Licensed Premises Address: 
Street Address (Do not use PO Box #)' City County Zip 

List your employment or ty pe of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st. 
FROM 

Month/Year 
TO 

MonthA'ear 
DESCRIBE POSITION 

OR BUSINESS 
EMPLOYER'S NAME OR NAME OF BUSINESS 

(street address, city, state & zip) 

08/98 CURRENT Convenience Store Circle K Stores Inc. 1130 W WARNER RD. TEMPE. AZ 85284 

ON^ 

FROM 
MonthA'ear 

TO 

Month/Year 
Rent or 

Own 

RESIDENCE Street Address 

If rented, attach additional sheet with name, address and phone number of landlord City s t a t e Zip 

10/91 CURRENT OWN 10411 E RUSHLIGHT DRIVE TUCSON AZ 85748 

Lie 0101 1/30/2009 Disabled individuals requiring special accommodations, please call the DepartmenL (602) 542-9027 



If y o u checked the Manager box on the front of th is f o r m sk ip to # 15 

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? Q V E S | |N0 
If you answered YES. how many hrs/day? , and answer #14a below. If NO, skip to #15. 

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) C H Y E S E U N O 
If the answer to # 14a is "NO", course must be completed before issuance of a new license or approval on 
an existing license. 

15. Have you been convicted, fined, ordered to deposit bail, imprisoned, placed on probation or parole-
had to post bond or had sentence suspended for any violation of ANY law or ordinance within the past 
ten (10) years (include only traffic violations that were alcohol and/or drug related)? 

16. Are there ANY administrative law citations^ompllance actions or consents, criminal arrest, indictments 
or summonses PENDING against you orANY entityjh which you are now involved? 

• YES S N O 

(EYES D N O 

17. Have you or^ny^enB^jfi which you have held ownership, been an officer, member, director or manager ^ Y E S • NO 
EVER had a business, professional or liquor application or license rejected, denied, revoked, suspended _ 
or fined in this or any other state? ^ ^ ^ f '̂ "^ 

18. Has anyone EVER filed suit or obtained a judgment against vou. the subject of which involved fraud or DYES S N O 
misrepresentation? ^ 

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member. SYES • NO 
director or manager on anv other liquor license in this or any other sta^?,pp\ ([^ ^ erU\e?/- ClrJc ^ ^^^tas,. 

^ 
If any answer to Questions 15 through 19 is "YES" YOU MUST attach a signed statement. 

Give complete details including dates, agencies involved, and dispositions. ' 
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 

LO 

E8 
JANET i g \ Y MEZA hereby declare that 1 am the APPLICANT/REPRESENTATIVE ^ 20. I _ 

(print full name of Applicant) 

filing this questionnaire. I have read this questionnaire and all statements are true, correct and complete. 

(Signature of Applicant) 

State of ARIZONA countv^f MARICOPA 

The foregoing instrument was acknowledged before me this 

My commission expires on: OS^ 

Day -mancopa Couni r ' "^ " ' " " " 
J^^acy Roede; 
My Comm.ss,on P 

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTRUClING PERSON OR AGENT 
APPROVING A MANAGER'S APPLICATION 

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license. 
The manager named must be at least21 years of age. Ar>i-y/-NKiA l,ilA^-l.o,-^nA 

State of ARIZONA county of MARICOPA 

The foregoing instrument was acknowledged before me this 

day of _ 

Signature of Controlling^Person^Agent (gk^e one) , ^^onth ' Year 

Kim Kenneth Kwiatkov/sw 
Print Name 

My commission expires on: 
Day Month Year 
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Questionnaire Supplementary for AZ Dept of Liquor License & Control 
Entity Responses - Circle K Stores Inc 

QUESTION 16: Entity response for Circle K Stores Inc. 
See attached list of AZ violations 

QUESTION 17: Entity response for Circle K Stores Inc. 
Circle K Stores Inc Interest in any other alcoholic beverage business: 

Alimentation Couche-Tard Inc is a publicly traded company and has several 
subsidiary's which operate retail convenience markets in the United States 
and Canada under the following names. 

Circle K (US) Tabatout (Canada) 
Phillips 66 (US) Dipanneur 7 jours (Canada) 
Mac's (US) Mac's (Canada) 
Bigfoot (US) Wink's (Canada) 
Handy Andy (US) Mike's Mart (Canada) 
Dairy Mart (US) Becker's (Canada) 
Couche-Tard (Canada) Daisy Mart (Canada) 
Provi-Soir (Canada) Dunkin' Donuts (Canada) 

Most of these sites have alcohol. 

Number of Sites: Approximately 5,000 (3,000-US & 2,000-Canada) 
Circle K Stores Inc operates approximately 2,000 stores in 18 states. 

Interest is limited to employee/manager/officer relationship. 

License app>lications denied - It is the company's policy to secure alcohol 
licenses prior to constructing/acquiring sites. If an agency recommends denial of a 
license application for just cause (close to school, church, high crime area, etc), the 
application is usually withdrawn and the site is not purchased. 

Licenses suspended/fined - The company trains its employees on the techniques 
of alcohol management. Periodically an employee of ours may incur a violation 
related to alcohol. Some jurisdictions will only issue a citation to the employee, 
therefore it is difficult to obtain knowledge of these violations. When the company 
is also issued a citation, the company may be fined a dollar amount or the 
store is required to suspend sales for a period of time. A report of citations can be 
created by request for those citations v^^ere the company was fined. 

Licenses revoked - To the best of our knowledge there has been no alcohol 
license revoked. 



AZ LIQUOR VIOLATIONS 

$750.00 
1st^d...4th 

$750.00 I s l 3/17/2011 Oswald Parks 
$750.00 Sabrina Bartiarin 

Kara Cornelius 

rn 

EH 
AZ LIQUOR VIOLATIONS 

1st,2nd...4lh 

AZ UQUOR VIOLATIONS 

Dismissed 

$750.00 
1st,2nd...4th EMPLOYEE 

1sl Apache Cnty SD ESzabelh McLaughlin 
$750.00 1sl Sedona PD Tim Rundquist 

Tucson PD Jolane Jose 
$3,000.00 Sold lo Inloxicaled 

AZ UQUOR VIOLATIONS 

1 
ViolaUons: Dismissed 1st 2nd 3rd 4th Total 

Numbar of: 0 6 2 0 0 8 
10-BAW 

0 9 « U B W $1,500.00 count= 12 
MTH LICENSE-NO. STORE ZONE cmr AMT 1 s t ^ d . . . 4 l h V-DATE AGENCY CUB ASK-ID VIOLATION EMPLOYEE 
11-oe 09-030014 27059Z3 Z3121 Raostaff $750.00 1st a/a/2008 AZDOL Observed Yas Sow to minor Patrick Leinweber 
09-oe 10-070502 2707954 Z3117 Phoenix $750.00 1st 7/26/2008 AZDOL Obsarved Yas SoW to rrinor Jackine Zazuala 
01-09 10-130021 2700759 Z3121 Prescott Valley $1^500.00 1st a'13/2008 Yavapai Sheriff CUB Yas Sold lo minor/intoxicaled Sharon Marie Staht 
01-09 09-030014 2705923 Z3121 Flagstaff $750 00 2nd 10/23/2008 Raostaff PD CUB No SokJ lo minor F^ichard A HorvaBch 
01-09 10-070162 27O0SS2 Z3142 Phoanix $1,500.00 1sl 9/19/2008 Phx PD CUB No Sold lo minor Kimberty FuHer-Nurudeen 
02-09 10-100118 2702944 Z318B Tucson $3,000.00 2nd 2/1S/2008 AZDOL Observed Yes-Fake Sow to minor (AdminJ Jolona Jose 
03-09 10-100118 2702944 Z 3 i e e Tucson $1,000.00 I s l 12/G'2008 AZDOL Otserved Yes-Fake Sow to minor (AdminJ Juan Jose Ouzman 
•3-09 09-110012 2702927 Z3123 Maricopa $750.00 1sl 12/12/2008 Maricopa PD CUB No Sow lo minor Zachery Obrey 

DB 09-070076 27052B1 23141 Cave Creek DBMBSED 1st 4/18/2008 AZDOL Observed Yes-Fake SoW lo minor (Admin) AsNey Smith 
Drop 10-070204 2701202 Z3168 Non-Act ion 1s1 7/4/2008 AZDOL Observed Yes-Fake Sok) to minor (Admin) Robert W W e b 
Drop 10-101132 2708648 Z31S8 Tucson Non-Act ion 1st 10/25'2008 AZ DOL Observed Yes-Fake Sold lo minor (Admin) Nathan Andrew Hooper 
DB 09-070014 2700145 23153 Tompe DBMBSED 1sl 6'22'2008 AZDOL Yes-Fake Sold lo minor (Admin) Christopher Larson S Dytva 
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800 W WashingtoD 5th Floor 
Phoenix-AZ 85007-2934 

(602) 542-5141 

400 W Congress #150 
Tucson- AZ 85701-1352 

(520)628-6595 . 

CERTIHCATION OF COWPLETED ALCOHOL TRAINING PROGRAM(S) 

OBTAIN ORIGINALS OF THIS RJRIfl FROM DLLC-OO NOT PHOTOCOP^DOCUMEMT tS COMPUTER SCANNED. TYPE OR PRIffT WTH BLACK WK. 

ALCOHOL TRAINING PROGRAM INDIVIDUAL INFORMATION 

indiviidu^i-Narne (Print) Vi 

AUG 1 0 2011 
Iridividual S ignatL 

TYPE OF TRAINING COMPLETED 
TRAINER MUST CHECK YES OR NO FOR EACH TYPE 

Date Training Compteted 

LANGUAGE OF INSTRUCTION: 

• ENGUSH • SPANISH 

-YES • NO BASIC • YES K NO ON SALE 

YES • NO MANAGEMENT H YES • NO OFF SALE 

YES • NO BOTH .• D Y E S H NO OTHER 

Kim K-wiatkowski 
IF TRAINEE IS EMPLOYED BY A UCENSEE: 

Circle K Stores Inc. 
NAME OF THE UCENSEE BUSINESS NAME UQUOR UCENSE NUMBER 

ALCOHOL TRAINING PROGRAM PROVIDER INFORMATION 

Circle K Stores Inc. 

1130 W Warner Rd, Bldg B 
Company or Individual Name 

Tempe 
Address 

AZ 85284 602-728-8000 
City State Zip Phone 

I Certify the above named Individual has successfully completed the specifiedi|)rogram(s). 

Kim Glover 
1 rainer Name (Pnm) 

AUG 1 0 2011 
Date 

Trainer give original of completod fo rm t o t ra inee, photocopy and maintain completed document for yoar records. 

Mandatory Uquor Law Training for aU new appTications sufamftled after Nov. 1,1997. A . R ^ . Section 4-112(G)(2). 
Completion of the Uquor Licerae Training Courses is required at the issuance of a license. 

The person(s) required to attend both the Basic Uquor Law and Management TrBinir>g, (either on-sale or off-sale), win indude all of the following: 
pwner(s), Jtcensee/agent or manaaer^fiVWHD ARE ACTIVELY INVOLVED IN THE DAY TO DAY OPERATION OF THE BUSINESS. 
Proof of attendance within ttie last five years for the required courses must be submitted to the Department t>efore the ficense application is considered 
complete. " ^'^ 
Before acceptance of a Manager's QuestlonnairB and/or Agent Change for an existing ficense, proof of attendance for the Basic Uquor Law and 
Managenrtenf Training (either on-sale or off-sale) v ^ be required. 

uc 1CJ21 DBfflBS Disabled mOividuais requinng special accommodations p l a n e call (502) 542-9027 


